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DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘ bilious ’ and ‘ liverish ’ conditions associated with biliaty in- 
sufficiency. It is often useful in establishing normal bowel action in patients with a 
deficiency of bile and in patients needing mild peristaltic stimulation. 
Tablets containing 0.25 gramme in bottles of 20 and 108. 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.1 


ODERN METHODS. OF FEEDING IN 
INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D:, F.R.C.P., and 
J. FOREST SMITH, F.R.CP. 
9th Edition 8s. 6d. net 16th Impression 
Constable & Co. Ltd., 10, Orange-street, W.C.2 


Second Edition Now available 
CARE OF TUBERCULOSIS IN THE 


By JAMES MAXWELL, M. ios F.R.C.P. 
Physician to the, 


w’s Hospi tal’ 
Demy 8vo 114.4 xii 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


In Two Volumes. SELECTED WRITINGS OF 


OBN HUGHLINGS JACKSON 
M.D., F.RC.P., F.R.S. 
Il.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 
SpeecH: Various PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
d istance of GORDON HOLMES, M.D., 
and FM. R. WALSHE, M.D., F.R.C.P. 


pages in each vol. Price 25s. net each ; postage extra 
(inland 94., abroad 10d.) 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition. Now available 
RINCIPLES OF MEDICAL STATISTICS 
y A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 252 + xii 10s. 6d. net, plus 5d. postage 
“... should be widely read Ly members 
of our profession.” —B.M..J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition, revised, re-set 
SCHERF.AND 
CARDI OVASCULAR DISEASES 

- a practical book, avoiding descriptions of complicated 


methods ye apparatus. Emphasis is placed on common dis- 
orders and difficuities.”—Hritish Medical Journal 


752 pages Fully illustrated 63s net 
Now available 
(TECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, 8.R.N., M.R.S.P., T.H.T 
r-in-charge, ‘Medical Rehabilita tation Unit, Roya’ Free 
ospital ; Late Sister-in-charge, Rehabilitation Unit, End 
EM "3. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B, HEALD, C.B.E., M.D., in 
2. N. Barron, F.R.C.8., in Burns and Injuries of the Hand. 
. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 34 Figures 
12s. 6d. net, plus 7d 


8 Plates 
Dostage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


JNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), F. (Lond.) 
Physician, Royal Berkshire Hospita’ 


and F. H. TOZER, M.D. ( La 
Sometime Clinical 1 Assistant, Royal Berkshire Hospi 


Demy 8vo 298+ x pages [Illustrated 135s., plus 5d. postage 


Demy 8vo 


Hedder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Latest ‘‘ Recent Advances ’”’ 


MEDICINE 


DA GESIA 
ANASTHESIA AN NAL 


Including Oxygen Therapy 
By C. LANGTON HEWER, M.B., M.R.C.P., 
D.A. (Eng.), F.F.A.R.C.S. 6th Edition. 2ls. and E, C, DODDS, 
12th Edition. 
CARDIOLOGY 
By TERENCE EAST, M.A., D.M., F.R.C.P. 
and CURTIS BAIN, M.C., D.M., F.R.C.P. 
4th Edition. 24s. 


CLINICAL PATHOLOGY 
By various authors. Edited by S.C. DYKE, 
D.M., F.R.C.P, 25s. 
ENDOCRINOLOGY figures. 
By A. T. CAMERON, C.M.G.,’D.Sc., F.R.LC., | PUBLIC HEALTH 
F.R.S. (Can.). 6th Edition. 2is. By J. 


F.RCS., F.R.C.0.G. 


EB. BEAUM NT, M.A., D.M 


OBSTETRICS AND GYNACOLOGY 
> p’ By A. W. BOURNE, M.A., M.B., F.R.C.S., M.D., F.R.C.P., and LLOYD RUSBY, M.A., 
F.R.C.O.G., and L. WILLIAMS, M.D., MS. 


OTO-LARYNGOLOGY 
By R. SCOTT STEVENSON, M.D., F.R.C.S. 
(Edin.). 2nd Edition. 


L. BURN, M.D., D.Hy., D.P.H. 25s. 


By G. HADFIELD, M.D., F.R.C.P., and 
CP. L. P. GARROD, M. A., D., F.RC.P. 
F.R.S. 5th Edition. 
21s 


RESPIRATORY TUBERCULOSIS 
4th Edition. By FREDERICK, HEAF, M.A., 


M.V.O., 


D.M., F.R.C.P, 


PHYSIOL 
By J. M. ROBSON, M.D., D.Sc., F.R.S. (Edin.). 
2is. 


7th Edition. 


3rd Edition. 


SURGERY 
3rd_ Edition. _By HAROLD EDWARDS 
C.B.E., MS., F.RiCS. 24s. 


8 Plates and 106 Text- 
24s. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 


| 
‘ 
Ministry’s uss X-ra nit 


Tue Lancer] THE LANCET GENERAL ADVERTISER.._[Aveusr 13, 1949 


A Non-Mercurial Fungicide for 


Tinea Pedis 


The summer season brings an increase’ in the number of cases of epidermo- 
phytoses of the feet (for example, athlete’s foot) and similar fungal infections 
of the axilla and perineal regions. Chlorphenesin (p-chlorophenyl-«-glycerol 
ether), evolved in the laboratories of The British Drug Houses Ltd., is a 
non-mercurial fungicide which is strongly inhibitive to the growth of the 
causative organisms of tinea pedis and most other epidermophytoses. 

Chlorphenesin is issued as ‘MYCIL’ Ointment and Dusting Powder. Clinical 
results confirm the effectiveness of the combined application. ‘myciL’ Dusting 
Powder is particularly useful as a preventive against re-infection when clinical 
cure has been obtained. Literature and samples will be forwarded on request. 


MYCIL 


Ointment in Containers of 1} oz.; Dusting Powder in Sprinkler Drums 


Chlorphenesin is also recommended for the treatment of vaginal thrush 
For this purpose it is issued as Mycil Pessaries in containers of 12 
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St. Mary’s Hospital, 


Now available 


SURGER Y: A Textbook for Students 


By CHARLES AUBREY PANNETT, BSc., M.D., F.R.CS. 


Professor of Surgery, University of London; Director of the Surgical Unit, 
London ; sometime member of the Court of Examiners 
-Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, LONDON, E.C.4 
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PENICILLIN 
SNUFF 


C. & A. 


POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme © 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of 
CLAY & ABRAHAM Ltd. 


Chemists, Liverpool, 1 


ESTABLISHED 


+-KERFOOTS—q 


For Oral Medication 


PENICILLIN 
LOZENGES B.P. 


These Lozenges are designed to dissolve 
very slowly in the mouth. If taken accord- 
ing to directions a single lozenge will last 
from 25 to 30 minutes or more, thus 
exposing the mouth and throat to the 
action of the drug for a longer time than 
is possible by any other simple means.. 


PENICILLIN LOZENGES (Kerfoot) are manufac- 
tured and packed under strict aseptic conditions. 


Packages of 20, 50, and 500 


7 KE BR 


Professional samples sent on request 
THOMAS KERFOOT & Co.Ltd. 


Vale of Bardsley - Lancashire 


KG38 


PLAIN TALKS ON INFANT FEEDING 


No, 


Dilution is not 
the Answer 


It is a fallacy to believe that by diluting cow’s rnill you 
solve the infant’s digestive problem. By halving with 
water, you halve the fat content and the nutritional 
balance of the feed is disturbed. The baby needs all the 
fat but it must be finely emulsified so that the young 
stomach can take it. In Trufood the ‘fat is emulsified as 
finely as in mother’s milk; and every Trufood feed 
contains a// the fat that the baby needs for healthy 
development. Then again dilution does not really deal 


with the difficulty of the protein in cow’s milk, The . 


point here is the ratio between casein.and soluble pro- 
teins. The quantity of casein must be reduced scientifically 
so that the ratio of casein to soluble proteins is-as near 


to the ratio in mother’s milk as it is possible to make 


it. This is what has been done in Humanised Trufood. 
Trufood does not throw up the hard; indigestible curd 
that causes the baby so much trouble. Moreover, the 


grouping and percentages of amino-acids in Trufood are © 


almost identical with the grouping and percentages of 
these vital factors in human milk. For these’ reasons 
Trufood supplies practically the same nutritive value, the 
same ease of digestion and the same all-round satisfaction 
as the baby gets from the breast. Literature giving detailed 
information can be obtained by writing to Trufood Ld. 
(Dept. L.38 ), Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Issued by the Makers of Trufood 
NEAREST TO MOTHER’S MILK 


2628/16 
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A ew ov The relationship between diet and disease is now 
attracting universal attention. Diet therapy is included 
in the treatment of many diseases, and is particularly 


indicated in conditions associated with a shortage of vitamins. » 


Marmite is a yeast extract containing naturally occurring B, vitamins. 
It provides several known vitamins together, as well as. unidentified 

factors, and is, therefore, often prescribed in preference to single 
synthetic supplements in vitamin deficiency states, which are usually 
multiple in nature. Besides riboflavin (1.5 mg. per oz.) and nicotinic acid 
(16.5 mg. per oz.) Marmite contains pyridoxin, pantothenic acid, biotin 
and folic acid. . 


MARMITE 


yeast extract 


Jars: 1-oz. 8d., 2-0z. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-07. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 


ANTACID LUBRICANT 


f 

A pleasant and effective combination the intestinal tract without formation 

of ‘MILK OF MAGNESIA” with a of oily pools and subsequent rectal 

specially selected grade of MEDICINAL _ leakage. ey 
! PARAFFIN. Particularly indicated in _ May freely be employed during conva- 


lescence from operation or protracted 
illness, for infants and children, expec- 
. tant and nursing mothers. 


the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 

* MIL-PAR’ neutralizes excess gastric SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
acidity and checks the development of  48E AVAILABLE FOR DISCRIMINATE PRESCRIPTION 
acid conditions in the food waste. 


Mixing freely with the fecal mass it 


» renders it soft and pliable'and lubricates. 1, WARPLE WAY, LONDON, “W.3 


* Milk of. Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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180 DALMAS WATERPROOF DRESSINGS AND 
A SPOOL OF WATERPROOF STRAPPING 
IN A SMART ENAMELLED CABINET 


Invaluable for your surgery 


ERE is an accessory no sufgery should lack —a handsome 
First-Aid Cabinet-made by Dalmas of Leicester specially 
for the medical profession! 

Exceedingly popular with doctors, the cabinet contains 180 Dalmas 
First-Aid Dressings in the 7 sizes used most widely by clinics and 
hospitals, and a spool of Dalmas strapping. Refills can-be obtained 
easily by quoting a handy reference number. 

These new plastic dressings are waterproof, greaseproof, acid-proof 
—it is possible to wash with them on! Because Dalmas stretches all 

| Ways (not just one way), edges stick tight and cannot catch in clothes. 
In addition, Dalmas cannot fray and, being skin-coloured, hardly 
shows. 

The cabinet is all-metal, smartly enamelled in pale-blue and white. 
Price to doctors 16/3, refills 14/6. Send your cheque to A. de St. Dalmas 

_ & Co. Ltd., Leicester, or through your usual wholesaler. 


| DALMAS of Leicester 
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Send also for these other Dalmas Products 
(Special terms for the medical profession, also hospitals) 


DALMAS STRAPPING. A new waterproof adhesive 
tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
Also in 3 yd. lengths and in 2” and 3” widths. Is ideal 
where a bandage would be awkward. 

DALMAS VACCINATION SHIELDS. A new 
waterproof vaccination dressing (patented design). Air | 
is allowed to enter through three small holes,in the 
plastic covering, beneath which is a specially imprez- 
nated gauze to ensure d ing ins completely 
waterproof. Can be partially removed for inspection. 
Handy boxes containing 2 dressings, retail price 1/-. 

DALMAS BOIL PLASTERS. A new waterproof 
protective dressing for boils. Skin-coloured, hardly 
shows. Handy boxes, retail price 1od., including tax. 

DALMAS HEEL DRESSINGS. A waterproof dress- 
ing that is specially designed for sore and blistered 
heels. Handy boxes, retail price 1/-. 

DALMAS FINGER-TIP DRESSINGS. A new 
waterproof adhesive specially designed for finger-tips. 
Handy boxes, retail price 1/-. 


FoR ORAL aApMINISTRATION 
DERIVED FROM THE NATURAL ofsTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 
For all conditions where oral (Estrogen therapy is indicated 


Tablets of 0.0! mg. and 0.05 mg. (scored). 
les and full literature on request 


RGANON 


BRETTENHAM HOUSE, 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 


LABORATORIES 


Tubes of 25. Bottles of 100 and 500 


LIMITED 


LONDON, W.C.2 
TELEGRAMS : MENFORMON. RAND, LONDON 
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relief... 


a NSCIOUS or unconscious fear of an attack often shadows the mind of the asthmatic: 
the knowledge that he has ‘Franol’ to forestall or relieve such attacks can dispel this 
shadow and restore confidence. 

*Franol’ is a potent combination of ephedrine (to relieve bronchial spasm), theophylline 
(to dilate the bronchioles) and ‘Luminal’ (to mitigate apprehension). 

At the first warning of an attack, two tablets of ‘Franol’ will often bring relief. 
Taken regularly, ‘Franol’ will bring an all-round improvement in the general condition. 


Medical literature “FR A NOI 9 Tablets in tubes of 30 
supplied on request Trade Mark Bottles of 100,500, 1000 
BAY PRODUCTS LioMigteob 
AFRICA ee KINGSWAY, W.C.2 (Tel: HOLborn 8730) 


New one-minute tablet test for detecting urine-sugar 


TRADE MARK 

CLINITEST has been approved by the Medical Advisory Committee 
of the Diabetic Association. This unique tablet method for urine-sugar 
analysis is a copper reduction test with all reagents compressed in a single 
tablet. It is based on the same chemical principles involved in the Benedict 
Test, but it requires no external heating. The tablet generates its own heat. 
It provides a one-minute test equal in sensitivity and reliability to other 
standard qualitative copper reduction tests. Simply drop one CLINITEST Tablet 
into the test tube containing the proper amount of diluted urine. Allow time for 
reaction and compare with the colour chart. 


CLINITEST offers these advantages: 
CONVENIENT . No external heating — no measuring of reagents. 
case 
SIMPLE . . . Only three simple steps involved — ensuring full 
co-operation of diabetic patients. 
SPEEDY . . . Complete test takes less than one minute. 
Sole Distributors for Ames Company, Inc. 


DON S. MOMAND LTD 
REFILL BOTTLE (36 tablets) . 4/- 


57 ALBANY STREET, LONDON, N.W.! Supplies now @voilable through geod 
&@) Telephones: EUS 1326 & 2076 class chemists, or from the Sole Dis- 


Prices to the Public 
CLINITEST SET, complete . . 12/- 


tributors who will send full information 
A PRODUCT OF THE AMES COMPANY INC., ELKHART, IND., U.S.A. and medical literature on request. 
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Viaeutan Cream 


(contains 1% silver dinaphthylmethane disulphonate) 


Viacutan in the form of a 1% solution is being increasingly prescribed for 
varicose ulcers, in surgery, gynecology, ete. Now it is also available as a 
1% water-miscible cream for use primarily in dermatology—ulcers, pyodermia, 
eczema, etc., and for the treatment of burns and scalds. 


PACKING: 1 02, jars 
1 Ib, jars 


Penotrane Cream 


(contains 0.1% phenylmercuric dinaphthylmethane disulphonate) 


Penotrane is a potent bactericide and fungicide with remarkable powers 
of penetration and fixation within the tissues. The cream is non-staining, 
water-miscible and is recommended for the treatment of fungal infections of 
the skin ineluding ringworm and athlete’s foot. 


PACKING: 1 oz, tubes 


1 Ib. jars 


Literature is available on request 


WARD, BLENKINSOP & CO. LTD. 


6 HENRIETTA PLACE, LONDON, W.1 
Telephone : LANgham 3185 Telegrams : Duochem, Wesdo, London 


Unanimous 


OPINION is unanimous on the need for acid control 
-in the treatment of peptic ulcer. It is the action 
of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by * ALUDROX’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
ae condition for healing since normal digestion is 

ALUDROX’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing. 
of the ulcer. 

*“ALUDROX” is available in two forms: an 
amphoteric gel in 6 oz. and 12 oz. bottles and in 
10 gr. tablets in boxes of 60 tablets. 


* Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I (Beeth) 
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Clinically Assayed 
Liver Extract. « co. 


FOR PARENTERAL USE 


To-day, many authorities on pernicious and other megalocytic anamias prefer to use 
a so-called “crude” liver extract rather than the “ refined” product, which they 
believe can lose certain vital fractions during the process of concentration. 


The newly-introduced Liver Extract (P., D. & Co.) for intramuscular injection has 
not been over-refined during production, and its activity is checked by clinical assay 
before issue. 
Each c.c. contains 2 U.S.P. injectable units. 

Supplied in 10 c.c. rubber-capped vials. 


PARKE, DAVIS & COMPANY, Hounslow, Middlesex 


Telephone: HOUnslow 2361 Inc. U.S.A., Liability Ltd. 


CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 
virtues of aluminium hydroxide are fortified by magnesium 
trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 
Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 
reacting to produce soluble chloride; ‘ alumina 
constipation ” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 
antacid therapy. 
GELUSIL is supplied in boxes of 50 tablets. It is avail- 


able in bulk packages of 500 tablets for dispensing only. 
Not subject to Purchase Tax when used on prescription. 


*TRADE MARK REG. 


NARNER and 


POWER ROAD, LONDON W.4. 
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Oral therapy for 


urogenital analgesia... 


: YRIDIUM’ administered orally in a dosage of | 


2 tablets t.i.d. promptly relieves such symp- 
toms as painful, urgent, and frequent micturition, 
nocturia, and tenesmus. ‘ Pyridium ’ acts directly on 


the mucosa of the urogenital tract ; its characteristic | 


analgesic effect is entirely local, and it is not assoc- 
iated with or due to systemic sedation or narcotic 
action. Therapeutic doses of ‘ Pyridium’ may be ad- 
ministered with virtually complete safety in most 


cases of infection or irritation of the urogenital tract. 


Samples and literature on request 


@ Pyridium is the registered trade mark of. 
the Pyridium Corporation of New York to 
designate its preparation of phenyl-azo-a-a- 
diamino-pyridine hydrochloride. Each tablet 
contains O-I g. 


*PYRIDIUM  rasters 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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They seldom appear singly 


ABNORMAL nutritional requirements as 
seen in pregnancy, lactation, adolescence, 
fevers and periods of undue strain fre- 
quently lead to mild undernourishment 
and where intake does not equal output a 
vitamin deficiency will inevitably result. 


It is recognised that vitamin deficiencies 
seldom appear singly and where such a con- 
dition is diagnosed persistent and adequate 
multiple vitamin therapy is indicated. 


‘“WYAMIN’ capsules supply vitamins 
A, B,, B,, C and D with riboflavin and 
nicotinamide in correct physiological pro- 
portions. The normal dose is one or two 
‘“WYAMIN’ capsules daily. 
*Wyamin’ 
yarnin 

Trade Mark 


Multi-vitamin tablets 


1OHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Uyeth 
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PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of haemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 
blood regenerative constituents of the fresh liver. . 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


Telephone : Telegrams : 
9011 (ARMOUR ANDO COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - E-Cl 


— 


PAIN ENDS... 


Pain is almost always accompanied by nervous manifestations 
and often, too, by fever. Hence, pain suppression is usually only 
a part of the therapeutic task. Pain must not only be stopped 
but the associated nervousness must be calmed and an existing 
high temperature reduced to normal. 

Veganin* is an efficient means of achieving these objectives. 
Because of its synergistic combination of acetylsalicylic acid, 
phenacetin and codeine, the effect of Veganin is rapid and 
prolonged. The patient experiences almost instantaneous relief 
from pain; the nervous irritability and fever quickly subside, preparing the way for 
rest and recuperation. If no fever exists, Veganin does not lower the temperature. 


VEGANIN is supplied in tubes of 10 and 20 
tablets. It is available in bulk packages of 
100 and 500 for dispensing only. Not subject 
to Purchase Tax when used on prescription. 


* TRADE MARK REG, 


Willamk NARNER Ld 


P O ROAD LO N WwW. 4. 
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STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilbcestrol | mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to qncaesery effects of 
nausea and vomiting. 


PACKINGS: 4 FL. OZS., 20 FL. OZS. 
Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
q 35-43 CHARLOTTE ROAD, LONDON, E.C.2 
| Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


hone DEHYDROCHOLIC ACID 


Regd. Trade Mark 


for use in 


S=BILIARY DISEASE 


By the mild oxidation of cholic acid, a product—dehydro- 
cholic acid—is obtained which gives an optimal degree of 
the physiological activity of bile salts. This preparation is 
available under the registered trade-mark CHONEX. Asa 
choleretic and cholagogue it is positive and predictable 
in action when administered orally. There are no 
undesirable side-effects. 


CHONEX 


a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 


ENDOCRINES-SPICER LTD., WATFORD, HERTS 
Telephone : Watford 5284 


| acTtiON : 
cholerett 
gogue: Its 
is 
in _ bile gee 
INDICATIONS The main 
jndicatio® fot cHONES is in 
functional of the 
and, generall¥» for the 
of those aisvuspance® 
posAceE ‘The average 
om of CHONES tablets fot 
a day after food for period 
of fout to six weeks: 
: 
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An advance in 


Penicillin therapy... 


“AVLOPROCIL’ 


Procaine Penicillin ‘G’ Oily Injection 
(With 2°, Aluminium Stearate) 


‘Avloprocil’ contains the procaine salt of 
-Crystalline Penicillin in oily suspension and 
offers important advantages to both doctor and 
patient :— 


@ Therapeutic blood levels of penicillin 
maintained for 36-48 hours or longer. 


@ Effective penicillin therapy achieved with 
a single daily injection, 


@ Administration comparatively free from 
irritation and pain. 


1o c.c. vials (300,000 units of penicillin per c.c). 
Singly and in boxes of 5. 


Literature and further information available on 
request from your nearest I.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, 
Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LID. [C | 
(A subsidiary company of Imperial Chemical Industries Lid. ) 
WILMSLOW MANCHESTER 
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T no time, throughout the span of life, is the 

proper and orderly balance of the important 
food factors more readily disturbed than during 
the period of active growth and development. 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
the young patient is safe and adequate by advo- 
cating the daily addition of ‘ Ovaltine,’ which is a 
natural food tonic prepared from milk, eggs, malt 
extract, cocoa, and soya. The deliciousness of 
‘Ovaltine’ makes it most acceptable to every 
child, while it is readily assimilable even by 
digestions impaired with disease. 


A. WANDER, LTD., 
42, Upper Grosvenor St., 


Grosvenor Sq., London, W.1 
Laboratories, Farms and Factory : 
King’s Langley, Herts. 
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LAWS OF MEDICINE 


Law 


“That the degree of reparation 


of imjured tissue 


exceeds the demand”’ 


KARL WEIGERT 


KARL WEIGERT (1843-1905) was a pathologist 
and bacteriologist, and Director of the Institute of 
Anatomy and Pathology at Frankfort. 

If a Green Lizard loses its tail, it will grow 
two or even three more, simultaneously. Such 
lavishness is often shown by nature in order to 
‘ make assurance double sure ’. 

Similarly in the quest for new synthetic 


substances of therapeutic value, research 
chemists often prepare and test several hundred 
compounds during the preliminary stages alone. 

The pharmacological teams at Boots recognise 
this and accept it as part of their exacting work. 
They are satisfied if after preparing thousands 
of new substances, one is eventually found to 


be of service to the medical profession. 


IB 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
P-6 
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Whereas a dietary insufficiency of 
iron is the predisposing cause of an iron deficiency anemia, chronic debilitating disease 
such as peptic ulcer, hemorrhoids, etc., can be an exciting or aggravating cause. Crookes 
Neo-Ferrum is an extra dietary source of iron which has been deliberately prepared in 
colloid form to facilitate rapid maximal digestion absorption and retention. Pleasant 
to take it does not stain the teeth nor cause gastro-intestinal upset. Neo-Férrum is 
the preparation of choice in the treatment of iron deficiency and secondary anzmias. 


It is equally suitable for infants, children and adults, and is 


available in liquid or tablet form. 


Crookes 


NEO-FERRUM 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.W.10 
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PENETRATING POWER 


However potent an antifungal agent, it cannot be effective against tinea pedis or 
other dermatophytoses unless it readily penetrates the skin. ‘ Tineafax’ Ointment ’ 
contains undecylenic acid (recognised as a highly efficient fungicide) in a base of 
exceptional penetrative power. Clinical experience confirms that * Tineafax’ clears most 
cases of tinea pedis in from 7 to 21 days. It is bland, non-irritant, analgesic, clean and 
pleasant to use. ‘Tineafax’ Ointment is issued in collapsible tubes of | oz. (approx.); 
‘ Tineafax’ Powder, for prophylactic use, in 2 oz. sifter-top tins. 


WHEN FUNGUS IS AFOOT... 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 


WN, CAN | 
( \ N 
| 
—— 
— 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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people are accustomed to enjoy meat, and miss it 
when they can’t get it, other foods can supply, DIVI! 

and, in fact do supply the amino-acids in which 
# AT meat’s nutritional value lies. 
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= For patients requiring a generous protein the « 
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supplementary food. Its protein content is 
ell higher than that of most other common foods, oceu 
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a single® supplement for safer pregnancy obs 
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germ oil, containing 3 mg. vitamin E per CLINICAL USES: To i improve the nutritional state where in 
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TWENTY-FIVE YEARS OF BILIARY 
SURGERY * 


WALTERS 
M.D. 
DIVISION OF SURGERY, MAYO CLINIC, ROCHESTER, MINNESOTA ; 
PROFESSOR OF SURGERY IN THE MAYO FOUNDATION 

In 1920-23, when I was a fellow in the Mayo Foundation, 
the diagnosis of lesions of the biliary tract depended on 
the evaluation of a carefully taken history of the patient’s 
illness, and on the results of a physical examination. The 
history was considered to indicate disease of the biliary 
tract when a qualitative type of food indigestion had 
occurred shortly after eating, particularly the gas- 
forming foods. This was especially important if attacks 
of severe pain in the right upper quadrant, or in the 
epigastrium extending through to the back, were 
associated with this indigestion. It was necessary to 
exclude ulceration of the posterior wall of the duodenum, 
with crisis-like attacks of pain; but the more frequent 
response of this type of pain to ingestion of food, and the 
demonstration of a crater shadow in the duodenal ulcer 
on radiography, indicated that the lesion was in the 
duodenum. 

Carman’s radiological demonstration of gastric and 
duodenal lesions was an outstanding contribution to 
diagnosis at that time (Carman and Miller 1917). He 
also attempted to demonstrate an abnormally functioning 
gall-bladder by using X-ray exposures of varying inten- 
sity. Kirklin (1922) described the clinical significance of 
a positive shadow in the region of the gall-bladder in 
some cases of cholecystitis, and Rowntree attempted 
to display the gall-bladder by administering phenolated 
halogens, one of which (phenoltetrachlorphthalein) he 
had previously used to study the function of the liver 
(Abel and Rowntree 1909). His test of liver function, 
improved by Rosenthal (1922), is still a valuable aid to 
the determination of hepatic function. 

In 1924 Graham and Cole began the study of chole- 
cystography after intravenous administration of different 
members of the halogen group. They were able to show 
that concentration of the dye occurred in the gall-bladder, 
and that with X rays it could be seen either filling or 
emptying when normal, or failing to do so when diseased. 
Shadows made by gall-stones also would be shown in 
many cases. Later, oral administration of the dye 
proved of great value in confirming a clinical diagnosis 
of disease of the gall-bladder and likewise of excluding it. 
If jaundice complicated the clinical history, if it followed 
an attack of pain in the right upper quadrant of the 
abdomen and was fluctuating, a stone obstructing the 
common duct was suspected; for such stones seldom 
cast an X-ray shadow. If the jaundice was painless, 
an intrahepatic disturbance was distinguished from an 
obstructive lesion of the pancreas, of the, ampulla of 
Vater, or of the duct itself, by the presence of bile 
in the stool in the former and its absence in the 
latter. 

These clinical evaluations still form the basis of most 
correct diagnosis of biliary tract lesions. Laboratory 
tests, now as then, have their greatest value when the 
results are reviewed in connexion with the patient’s 
history of his disease and with the findings at the time 
of physical examination. One reason for this is that in 
many cases stones are present in a diseased gall-bladder 
but are not demonstrable by choleeystography, although 
the disturbed function of the gall-bladder is evidenced 
by poor concentration of dye, and gall-stones may 
be present in a gall-bladder that fills and empties 
satisfactorily at the time of cholecystography. 


* Donald Church Balfour lecture delivered at the University of 
Toronto on April 26, 1949 
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The lay public began to recognise the value of labora- 
tory procedures in the diagnosis of specific diseases, and 
not infrequently a patient who was having symptoms 
from a mild degree of dysfunction of the gall-bladder 
asked whether or not ‘‘ X rays of the gall-bladder show 
stones.” 

TESTS OF LIVER»FUNCTION 

I have referred to the Rowntree-Rosenthal test which 
in the ’20s was about the only good test for determining 
the function of the liver in the absence of jaundice. | 
have also spoken of the clinical methods used twenty-five 
years ago in the determination of the cause of jaundice. 
Noteworthy advances have been made in the last few 
years in studies of hepatic function and hepatic disease, 
particularly in cases of jaundice. Here again, however, 
the tests are valuable when used in conjunction with the 
better-known clinical methods of determining whether 
the jaundice is intrahepatic and non-amenable to surgery 
or is due to an extrahepatic obstruction, in which case 
surgical treatment is urgently needed. I should like to 
emphasise, however, that no single laboratory test can 
be relied on to give an index of hepatic function or to 
indicate the type of dysfunction present if the results of 
the test are contrary to those of other laboratory tests 
or clinical tests. 

The laboratory 
questions: 

(1) Are other constituents of bile besides bilirubin present in 


the patient’s serum ? If soj there is a strong possibility 
of extrahepatic block. . 


helps to provide answers to four 


(2) Does the blood contain an excessive amount of globulins 
and is the albumin-globulin ratio reversed ? If so, some 
form of degenerative or distinctive disease of the 
parenchyma of the liver is probably present. 

(3) Does the bile reach the intestinal tract? If so, the 
likelihood of neoplastic obstruction is not great. 

(4) Does the prothrombin-time fall promptly after the adminis- 
tration of naphthoquinone (vitamin K)? If so, the 
parenchyma of the liver cannot be totally destroyed and 
there may well be an extrahepatic block. 


These individual problems will be considered briefly. 

Blood lipids as a rule are increased in cases of obstruc- 
tive jaundice and decreased in cases of severe hepatic 
injury. The study of cholesterol, cholesterol esters, and 
alkaline phosphatase in the serum is not entirely satis- 
factory because of technical difficulties. The simpler 
turbidimetric procedure of Kunkel (1947), involving a 
phenolsodium chloride solution, promises to give close 
agreement with the total lipid content; a high degree 
of turbidity is found in obstructive jaundice and normal 
levels in primary disease of the liver. 

The gamma-globulin of the serum is increased in 
hepatitis and the serum-albumin is decreased. The 
cephalin-cholesterol flocculation test of Hanger depends 
on these changes. It not infrequently gives positive results 
in cases of obstructive jaundice, The thymol turbidity 
and flocculation tests are less subject to error. Kunkel 
has devised a still simpler and highly reliable method of 
checking serum-globulin by the use of turbidity which is 
consistently found in hepatitis; normal results are the 
tule in obstructive jaundice. 

The two simple tests devised by Kunkel et al. (1948) 
may be used as a basic screening procedure of considerable 
value. The degrees of turbidity obtained with the two 
tests are usually roughly reciprocal one to another, and, 
as Maclagan (1944) said of simultaneous determinations of 
alkaline phosphatase and thymol turbidity, these two 
turbidity tests will differentiate medical from surgical 
jaundice in about 3 out of 4 cases. 

The best proof of complete occlusion of the bile 
passages is the demonstration of less than 5 mg. of uro- 
bilinogen in the feces in twenty-four hours, and of 
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complete absence of urobilinogen in the urine. These 
studies are exacting and difficult for general use. Duo- 
denal drainage if carefully done gives about the same 
information, provided that the position of the tube is 
checked by screening. 

Quantitative data on the degree of hepatic damage in 
the presence of jaundice are difficult to obtain. Deter- 
mination of the rate of synthesis of hippuric acid, at one 
time believed to be a reliable guide to liver function, has 
been largely abandoned. The response of an elevated 
prothrombin-time to vitamin K gives useful information 
in this respect, since a prompt response implies a fairly 
large number of functioning liver cords. If any reasonable 
response is obtained, it suggests the presence of fairly 
good hepatic parenchyma and an extrahepatic block. 

Where the laboratory aids mentioned give discordant 
results or data at variance with the history and physical 
findings, biopsy of the liver with the Vim-Silverman 
needle may prove extremely helpful. It is especially 
useful in distinguishing the various residues of infective 
(viral) hepatitis and is always worth considering if such 
a condition is suspected. In my opinion it should be done 
under surgical supervision because of the danger of 
hemorrhage. 


CLINICAL EVALUATION 


I have referred to the development of cholecystography 
and should like briefly to evaluate it when it is used in 
present methods of examination. At the Mayo Clinic 
great dependence is placed on the cholecystogram which 
demonstrates abnormal function, and equal importance 
is attached to the cholecystogram which discloses normal 
function in a case in which there is no history of disease 
of the biliary tract. When, however, there is a history 
of typical biliary colic, or a history of gaseous dyspepsia 
that has persisted in spite of attempts at control by 
medical means, we believe that surgical exploration of 
the biliary tract, as well as exploration of the stomach, 
duodenum, and appendix, is advisable, even though 
radiological studies of the gall-bladder, stomach, and 
duodenum do not disclose any abnormality. Mention is 
made of the stomach and duodenum because an ulcer 
on the posterior wall of the duodenum which has per- 
forated into the pancreas frequently produces oedema 
of the head of the pancreas, with secondary disturbance 
of motility of the pancreatic portion of the common bile- 
duct and a mild degree of jaundice. Conversely a diseased 
gall-bladder may produce symptoms that mimic in some 
respects those of peptic ulcer. This is due in part to 
associated gastrospasm or pylorospasm. In addition the 
diseased gall-bladder may produce gastro-intestinal 
bleeding in the absence of gastro-intestinal ulceration. 
The reasons for this are not entirely clear. 

When the patient gives a history of biliary colic, the 
decision as to whether surgical treatment should or 
should not be employed ought not to be too greatly 
influenced by the absence of gall-stone shadows or the 
number of gall-stones appearing in the X-ray film ; for 
there is at least a 10% error in this respect. 

In recent years there has been an unfortunate tendency 
to deny operation to patients who have had symptoms 
of cholecystitis but who do not appear to have any stones 
in the gall- bladder on radiography. This may be due to 
the publication of papers on the so-called medical treat- 
ment of cholecystitis. The fallacy of withholding opera- 
tion from this class of patients is apparent in view of 
the foregoing discussion. To allow a patient who is in 
good condition, except that he or she has cholelithiasis, 
and for whom the risk of cholecystectomy is less than 
1%, to proceed to the point of experiencing acute obstruc- 
tion of the cystic duct or of the common bile-duct, with 
resulting complications which increase the risk of opera- 
tion and reduce the completeness of the surgical cure, 
seems to be unjustifiable. 
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SURGICAL PROBLEMS FOR BENIGN CONDITIONS 


The relation of the hepatic artery and its branches 
to the hepatic, the cystic, and the common bile-ducts 
varies more than any other anatomical relationship in 
the abdomen. Unless extreme care is taken in exposing 
the structures of the hepaticoduodenal ligament, an 
anomalous hepatic artery or one of its branches may be 
injured and infarction of the right lobe of the liver and 
death may result. Likewise the attempt to control bleed- 
ing from such an artery blindly may result in an injury 
to the common bile-duct at a very high level. Sometimes 
the infection in the gall-bladder, with its extension into 
the hepaticoduodenal ligament, has produced so much 
induration and cedema that the anatomic markings of 
these structures are lost, and a segment of common duct 
is removed with the gall-bladder. In cases in which the 
degree of infection is great, and it has extended to the 
hepaticoduodenal ligament, all but those skilled in surgery 
of the biliary tract would do ,well to be content with 
drainage and removal of stones from the gall-bladder. 
Cholecystectomy should be reserved until a later time 
when the cholecystitis has subsided. 

In the surgery of cholecystitis, one of the problems 
most distressing to me has been the increasing frequency 
with which it has been necessary to operate on patients 
whose common bile-duct has been injured at the time 
of operation on the gall-bladder and a stricture has 
resulted. This has necessitated an operation or operations 
of considerable magnitude on patients who are not in 
good general condition. In many of these patients 
previous unsuccessful attempts have been made at 
repair, not only once but often twice or three times, and 
sometimes four or five times. 

My colleague, Snell, recently returned from a visit to 
the English medical and surgical clinics. He was par- 
ticularly impressed with the infrequency with which 
stricture of the common bile-duct was seen in the surgical 
clinics there in contrast to our experience at the Mayo 
Clinic. 

While I am on the subject of strictures, I wish to say 
that an accurate anastomosis restoring the biliary- 
intestinal continuity is of the greatest importance in such 
eases. If possible the ends of the duct should be anas- 
tomosed after excision of the stricture, or if this is 
not possible the duct above the stricture should be 
anastomosed to either the duodenum or the jejunum. 

Generally speaking, the results of each type of operation 
will depend on the accuracy of the anastomosis and the 
degree of infection in the wall of the common bile-duct 
and within the liver (Walters and Friedell 1945). Infee- 
tion in these structures, especially with associated intra- 
hepatic calculi, are the reasons, I believe, why contraction 
sometimes occurs later at the site of the anastomosis, 
and another operation for relief of the obstruction is 
required. 

In my first series of 98 cases in which operation for 
stricture was performed between 1924 and 1939, the 
mortality-rate was approximately 10% (Walters and 
Phillips 1949). In the second series of 88 cases in which 
operations were performed from 1940 to January, 1949, 
the mortality-rate was 3:4% (2:6% per operation). 
This reduction in mortality-rate is a reflection of the 
advances made in the treatment of patients with obstruc- 
tive lesions of the biliary tract. Studies revealed that 
elevation of the prothrombin-time of the blood was 
associated with a considerable degree of disturbance of 
the liver and the tendency to hemorrhage. If the 
prothrombin-time could be reduced by the adminis- 
tration of vitamin K or vitamin-K-like substances, this 
reduction indicated that the liver cells were not badly 
diseased. It was found that vitamin K also prevented 
serious postoperative bleeding. After the experimental 
work of Bollman, Mann, and Magath (1925), who showed 
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that hepatectomised dogs could be kept alive for several 
days by the intravenous administration of glucose, 
glucose was given intravenously to jaundiced patients. 
Vitamins, with an adequate intake of protein, and trans- 
fusions of blood when necessary, were of the greatest 
value in making these patients better risks for operation. 
A similar programme carried out after operation was of 
equal importance. 

In all fietds of surgery, when one’s interest is engaged 
by a particular problem, and there is opportunity to 
study and operate on an increasing number of patients, 
surgical judgment and the technique of operation 
improve. In my experience my desire to approximate 
the ends of the common duct after the excision of a stric- 
ture has led to a more diligent search for the lower end of 
the common bile-duct in recent years, which has been 
rewarded by choledochocholedocostomy (union of the 
ends of the duct) in a much higher percentage of cases 
than I had previously achieved. Moreover, since I 
recognised that it should be possible to find at least a 
fringe of hepatic duct beyond the liver, I have been 
able to find one on many occasions, though at first, after 
exposing the hepaticoduodenal ligament, there seemed 
to be no portion of the unstrictured hepatic duct beyond 
the liver. By dissection into the hilus of the liver, 
frequently a narrow rim of duct can be identified. Then 
by traction on this with Allis forceps the parenchyma of 
the liver can be dissected away for a sufficient distance, 
so that the duct is long enough to be anastomosed to the 
duodenum in most cases. In 9 cases in the early series 
and in 13 in the later, I was able to find a dilated intra- 
hepatic duct by insertion of an aspirating needle at 
random in the vicinity of the hilus of the liver. When 
such a duct was found an incision was made into the 
liver substance along the needle and a catheter was 
introduced to drain the intrahepatic ducts effectively. In 
several of these cases the pressure of the catheter against 
the side of the duodenum after operation produced a 
small opening in the duodenum, and an internal fistula 
developed between the intrahepatic opening and that in 
the duodenum. Six cases of this type have been reported 
by Marvin and me (1948). 

The operations which I have described for use in the 
treatment of stricture of the common and _ hepatic 
ducts, in spite of the seriousness of the lesion and its 
complications have given the following results : 

Of the patients on whom choledochoduodenostomy, 
hepaticoduodenostomy or choledochocholedocostomy was 
performed from 1924 through 1939 at the clinic, approxi- 
mately 62% were living and well at the time of follow-up 
in 1940. 

Of the group who had sufficient common duct above the 
stricture, so that anastomosis to the duodenum was per- 
formed, approximately 80°% were living and well (Walters 
and Phillips 1949). 


CLINICAL AND LABORATORY INVESTIGATIONS 


A discussion of stricture in cases of obstructive jaundice 
enables me to refer to the opportunities for clinical and 
experimental investigation in such cases and the practical 
applicability and sometimes the far-reaching value of 
such studies. 

Several years ago, in dissecting the stump of the 
hepatic duct from the liver in order to give it sufficient 
length to anastomose it to the duodenum, a small 
opening was inadvertently made in the duct above the 
anastomosis. Leakage of bile occurred from this opening. 
The bile accumulated below the liver and was in turn 
by movement of the diaphragm drawn above the liver. 
It then depressed and rotated the liver in such a way 
that the circulation of the inferior vena cava was inter- 
fered with and a shock-like condition resulted. This 


condition was characterised by an increase in pulse and 
respiratory rates and a drop in blood-pressure. The 
patient’s incision was opened in her room the evening of 
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the operation and bile was seen to gush from above the 
liver. After this the patient’s pulse and respiratory rate 
decreased progressively and rapidly, the blood-pressure 
rose, and she recovered within a few hours from the 
shock-like condition, and in a normal period from her 
operation. 

The depression of the liver intrigued my first assistant, 
Dr. Kilgore, and we discussed the problem with Dr. J. L. 
Bollman of our Institute’ of Experimental Medicine 
(Walters and Bollman 1928). He suggested that we study 
the problems in the laboratory by placing a rubber glove 
above the liver. When the glove was inflated with air, 
the liver was depressed and had partially rotated around 
its ligaments ; it occluded the returning circulation from 
the inferior vena cava and the same changes in pulse 
and respiratory rate, and blood-pressure occurred as 
had occurred in the patient. We could reproduce the 
shock-like condition at will by either depressing the 
liver or clamping the inferior vena cava. 

A few years later bleeding from the gall-bladder fossa 
in a jaundiced patient caused the blood to accumulate 
above the liver. When it clotted, the liver was depressed 
and rotated. Although the patient’s condition was 
extremely serious as a result of the shock-like conditions 
which have been described, she was brought to the 
operating-room, the incision was opened, and large clots 
were removed from between the liver and the diaphragm. 
She improved immediately and recovered completely. 1 
might say that she had not lost an excessive amount of 
blood, and loss of blood was not responsible for her shock. 

In this regard Dr. Bollman has told me of the studies 
made during the war om the causes of blackout among the 
dive-bombing pilots or among subjects expos to 
centrifugal force in the human centrifuge as well as in an 
airplane dive. In both circumstances some downward 
drag and partial rotation of the liver occurred, which 
was partly responsible for the drop in blood-pressure, 
and the decrease in the blood draining from the abdomen 
and lower extremities to the heart, evident in blackout. 
The blackout or shock-like condition was counteracted in 
part by the wearing of a very tight abdominal belt 
which prevented the descent of the liver. More recently 
descent of the liver has been further prevented by having 
pilots assume a reclining position. 

Another problem which intrigued me arose in cases 
where biliary stricture was so complete that the only 
treatment possible was introduction of a catheter into 
one or both intrahepatic ducts. When catheters were 
introduced into both ducts we were able to compare the 
output of bile and its constituents, bile pigment and bile 
salts, from the two lobes of the liver, and to compare 
the findings with regard to the proportionate size of 
liver, the amount of obstruction to one or both ducts, 
and the rapidity of recovery. Of practical importance is 
the fact that although the estimation of bile salt in the 
bile is a better indication of hepatic function than of 
excretion of bile pigment, yet the latter is a rough and 
reasonably accurate means of determining liver function. 
In other words, the excretion of a normal amount of 
normal-coloured bile from the liver indicates good 
function. 

In recent years the pathological physiology of the 
common bile-duct has attracted the attention of observers 
in many countries. Included among them are Mirizzi 
(1933) of Cordoba, Argentina, Bergeret and Caroli (1947) 
of Paris, Mallet-Guy et al. (1947) of Lyons, France, 
Best (1937) of Omaha, Nebraska, Overholt (1931) of 
Boston, McGowan et al. (1936) of Rochester, Minnesota. 
Several years ago McGowan and Butsch, when they were 
working with Gray and me, became interested in studying 
pressure within the common bile-duct of patients who 
had had attacks of seeming biliary colic after cholecystec- 
tomy and in whom stones in the common duct were not 
found at secondary operation. By the introduction of a 
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radiopaque substance through the T- tube which was 
inserted into the common bile-duct at the time of opera- 
tion, and by varying the pressure within the duct, these 
observers were able to demonstrate that the spasm of 
the sphincter of Oddi and of the duodenum increased the 
intraductal pressure and caused the pain of which the 
patient complained. They also found in the study of 
different substances used to decrease the periodic increase 
in intraductal pressure that sublingual administration of 
glyceryl trinitrate was followed by decrease in intra- 
ductal pressure which they were able to demonstrate 
radiographically and by relief of the pain. In a recent 
visit to European surgical. clinics I saw at a clinic of 
Bergeret in Paris, at the Hospital of St. Antoine, a 
unique method for radioscopic study of the activity of 
the common bile-duct at the time of operation. A tech- 
nician lies inside an enclosed operating-table, and a 
port-hole in the top of the table contained a viewing 
screen which enables him to make observations on the 
filling and the emptying of the ducts when a radiopaque 
substance is injected into them during operation. Spot 
films were taken at the proper time for immediate 
development and demonstration to the surgeon of the 
size of the biliary ducts, their ability to empty, and the 
presence of a stone or other defects. 


MALIGNANT LESIONS 


I shall not say much now about the malignant lesions 
of the biliary tract, which are infrequent compared with 
the benign ones. But with modern methods of anesthesia, 
preoperative and postoperative treatment, and the 
improvement in surgical technique, the attack on small 
localised lesions of the common bile-duct, and especially 
of the ampulla of Vater, has been astoundingly successful. 
This is particularly true of the obstructing lesions of 
the ampulla of Vater. My colleagues, Drs. Waugh and 
Clagett, performed a large number of radical resections 
of the lower end of the common bile-duct and the head 
of the pancreas and the duodenum during the war (Waugh 
and Clagett 1946). My other surgical colleagues at the 
clinic and I have contributed some cases to the series. 
In all, as reported by Waugh (1948) the average length 
of life following radical resection for carcinoma of the 
ampulla of Vater has been 24 months and several 
patients have lived beyond that time. On the other 
hand, when the malignant lesion involved the head of the 
pancreas, although a few patients have lived more than 
14 months, the average length of life has been only about 
8-9 months. In such cases, however, the patient’s jaun- 
dice has been relieved and some of them have obtained 
relief of the pain associated with the perineural cancerous 
involvement in the head of the pancreas. The risk of 
this operation, however, is high and will vary from 
15 to 20%. 

In contrast are the results of the more conservative 
operation of the anastomosis of the distended gall-bladder 
or common bile-duct to the duodenum or jejunum. This 
procedure, which has a low risk, relieves the patient’s 
jaundice and itching and prolongs his life: it is well 
worth while. 

The two operative procedures which I have just 
mentioned have additional values. With the recognition 
that many such lesions are amenable to removal, the 
surgeon can offer the jaundiced patient not only relief 
of jaundice caused by most malignant lesions, but also 
the chance that the surgical exploration may reveal a 
benign rather than a malignant lesion. If the lesion is 
malignant, the jaundice and the itching can usually be 
relieved and in some cases the lesion can be removed. 


COMMENT 
In the past twenty-five years the picture has changed 
from one in which clinical judgment received little aid 
from laboratory_procedures to one in which, although 
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i is still most important in ‘ee 
determination of the diagnosis of the lesion and its 
location, the laboratory can give great he ‘Ip in identifying 
the type of jaundice present and assessing the function 
of the liver. The improvements in anesthesia, and the 
administration of blood, vitamins, fluid, and electrolytes 
have permitted greater accuracy and less speed in difficult 
operations. As a result the lesion may be removed if 
possible and necessary, or if removal is not possible, 
the biliary obstruction may be relieved at a low risk. 
As preoperative treatment along physiological lines has 
lowered the risk of operation, so postoperative treatment 
along similar lines has promoted more rapid recovery : 
and together they have lowered the mortality-rate. 
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A SIMPLE RADIOLOGICAL AID TO 
GASSERIAN INJECTION 


JOHN PENMAN 
M.B. Lond., M.R.C.P. 
NEUROLOGIST, HERTFORD COUNTY HOSPITAL ; CLINICAL 
ASSISTANT, NEUROSURGICAL UNIT, ST. GEORGE'S HOSPITAL, 
LONDON 


THE procedure discussed here is alcoholic gasserian 
injection by the anterior approach of Hiirtel (1912). 
In placing the needle for injection we ean distinguish 
four stages : 

(1) Putting the needle point into the foramen ovale, which, 
it must be remembered, is a short canal. 

(2) Piercing the mandibular nerve. 

(3) Passing the needle point through the foramen. 

(4) Piercing the gasserian ganglion and the plexus tri- 
angularis. There is good evidence (Cavina 1932) that the 
postero-superior part of the plexus is the site where the 
smallest quantity of alcohol will produce the required 
anesthesia. 

ANATOMICAL DIFFICULTIES 

Given a small foramen facing in a favourable direction, 
and just the right angle between the needle shaft and 
the horizontal, the first stage may be followed easily, 
even inevitably, by the next two; but we do not often 
see all these conditions fulfilled in one case. 

A large foramen may contain not only the mandibular 
nerve and the accessory meningeal artery but also a 
vein or venous network of considerable size (Lindblom 
1936, Bergmann 1942), and so may admit the needle 
point without bringing it into contact with the nerve. 
No doubt it is possible for the needle to skirt the nerve 
in this way and vet to penetrate the ganglion, but then 
alcohol leaking back along the path of the needle will 
be able to reach nearby intracranial structures. It is 
better for the needle point to bury itself in nervous 
tissue at the foramen and thenceforth to remain buried. 
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If only for this reason the position of the needle in the 
foramen should be fairly central. 

The foramen may face almost straight downwards, 
in which case the needle point may enter it only to jam 
against its posterior lip. 

Assuming the needle to be in the nerve and through 
the foramen, we may be hindered in the fourth stage by 
a further difficulty, which is well described by Van 
Allen (1921) 

“The gasserian ganglion is a very much flattened 
structure, and is so situated that its narrow margin is 
presented to a needle entering the foramen ovale. Should 
the needle be introduced in a plane nearer to the vertical 
than that of the ganglion, it may readily enter the foramen, 
but instead of proceeding on into the ganglion it will enter 
the subarachnoid space above it. Or, should the needle 
pass in a plane nearer to the horizontal, it will probably 
burrow beneath the ganglion capsule, where injection may 
be made without effect.” 

Most writers ignore the dimension of this ‘“ narrow 
margin.” Hartel (1914) gives it simply as 3 mm., 
Hovelacque (1927) as ‘“‘ 3 mm. at the most.” The plexus 
triangularis where it merges with the ganglion is, if 
anything, the thinner structure of the two, and is 
probably only 2 mm. thick. As it passes upwards and 
backwards to the porus trigemini it becomes thicker 
and less broad; but, on the other hand, the further 
the needle point is advanced beyond the foramen ovale 
the greater the effect of any slight error in direction. 

The ganglion and plexus rest closely on the anterior 
surface of the petrous bone, which in this region, apart 
from the impressio trigemini, is flat. The needle, if it 
is to stay wholly within the ganglion and plexus, should 
lie parallel with this flat surface. If there is any angle 
between them it must be a small one, which I propose 
to name the petrous-needle angle. Its value will be 
zero with a correctly sloping needle, positive with one 
that is too steep, and negative with one that is not 
steep enough. 

Unfortunately the inclination of the anterior surface 
of the petrous bone is extremely variable. Zenker (1938) 
measured the angle between it and a transverse plane 
passing from the external auditory meatus to the root 
of the nose ; he found this angle to be 55° in the longest 
skulls and 90° in the shortest. Hence, if the petrous- 
needle angle is always to approximate to zero, the 
angle between the needle shaft and the horizontal must 
also vary greatly from case to case. 

Van Allen’s analysis needs two additions: (1) by 
passing very high through a large round foramen, or 
very low through any foramen, a needle may run 
parallel with the anterior surface of the petrous bone 
and yet come to lie above or below the ganglion and 
plexus ; and (2) a needle lodged right against the lateral 
or medial margin of the foramen may have its point 
unduly near the corresponding border of the plexus. 
Here are two more reasons why the needle point should 
pass through the centre of the foramen ovale. 

To sum up the conditions for a well-placed needle 
point : 

(1) The site of the skin puncture must be such that the 
angle between the needle and the anterior surface of the 
petrous bone (the petrous-needle angle) will be zero or nearly 
zero. 

(2) The 
centrally. 

(3) The needle point must be advanced into the postero- 
superior part of the plexus triangularis—i.e., 10-15 mm. 
beyond the foramen. 

So far we have dealt only with the problems inherent 
in normal cases. There are also some recognised abnor- 
malities which can cause difficulty or danger. A pterygo- 
spinous bar, though usually situated medially to the 
foramen ovale, may lie across it and so be an obstacle. 
The foramen ovale may be fused with either the foramen 


foramen ovale must be found, and entered 
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spinosum or the foramen lacerum. Hiirtel (1912) discusses 
these and similar anomalies exhaustively ; Sunderland 
(1938) gives an excellent account of them in English. 


PREVIOUS METHODS 


It would be strange if no-one had tried to solve any 
of these problems by a radiological demonstration of 
the needle in situ, and this has been attempted in 
several ways. 

Pollock and Potter (1916), desiring an aid to Harris’s 
lateral approach, inserted both a metal bougie into the 
eustachian tube and the needle into the cheek, and 
ascertained their relative positions by screening. For Hartel’s 
approach they favoured screening in a lateral projection 
without the bougie. 

A paper by Dorrance (1917) includes, without explanation, 
a lateral radiogram of a needle passed into the foramen ovale 
by the anterior approach. We are left to guess whether 
radiography played any part in his routine of injection. 

Hartel (1920, 1921) described a projection in the axis 
of the foramen ovale, which could show the needle almost 
end-on. His work was repeated and confirmed by Goetze 
(1921). Sicard (1924) demonstrated three cases in which, 
immediately after the alcohol, he had injected 1 ml. of 
iodised oil and exposed stereoscopic films ; the oil was found 
to have spread remarkably widely in the subarachnoid space. 
This, with scant justification, he called contréle lipiodolé. 

Dogliotti (1930) wrote: “It is often advisable, before 
attempting to enter the oval foramen, to take an X-ray 
picture of the base of the skull so as to obtain the exact 
position 6f the point of the needle.’”’ He described this 
procedure, which was to be carried out under light general 
anesthesia, as ‘‘ rarely necessary but always useful.”’ 

Stiasny (1933) for a while used a single projection, which 
seems to have been not unlike Hiartel’s. 

Kirschner (1933) and Zenker (1934), who sought to destroy , 
the gasserian ganglion by means of mathematics, machinery, 
and coagulating diathermy, stated that stereoscopic radio- 
grams in the basal projection were occasionally helpful 
during their onslaughts ; but soon Kirschner (1936) declared 
them unnecessary. 

Briicke (1934) described a modification of Hirtel’s pro- 
jection. Sgalitzer and Briicke (1934) admitted that this 
projection did not show the depth of the needle. Before the 
alcohol, therefore, they injected 0-5 ml. of a thin iodised 
oil and took a lateral radiogram. They saw the oil lying 
extracranially or intracranially, and so hoped to infer the 
position of the needle point. 

Hartel (1935) had by now evolved a complex technique, 
which he described none too clearly. Using only his one 
original projection, he combined screening with repeated 
radiography of the needle at an unspecified number of slightly 
different angles. In his masterly hands the results were 
excellent. 

Putnam and Hampton (1986) used ‘‘ a roentgenogram.. . 
taken along the axis of the needle guide ”’ (a brass sleeve inside 
which the needle proper was afterwards passed). In their 
published example, however, the exterior end of the needle 
guide is seen well above and to one side of the other end, 
which lies in the foramen ovale ; presumably this displace- 
ment is unintentional and its direction and extent are matters 
of chance. They added: ‘‘It is advantageous to take a 
true lateral view also, to show the depth to which the guide 
has penetrated.’’ The insertion of the guide and the radio- 
graphy were performed under general anesthesia. 

Lemoyne (1946) has recourse to radiograms “* if the foramen 
ovale is hard to find or if one has the least doubt about the 
precise position of the needle point.’”’ He uses two pro- 
jections: a basal, and a lateral centred on the temporo- 
mandibular joint. 

Adler and Gal (1948a and b), in an effort to rise above the 
present lack of X-ray films in Hungary, use a pure screening 
technique with two projections at a right angle. 

By no means all of these workers describe the posi- 
tioning required for their special projections. All their 
systems have drawbacks. Screening, so careful tests 
have convinced me, shows the needle shaft poorly and 
the foramen ovale not at all. It is a complication to be 


avoided, and if it is used without radiography there 
will be no permanent record of the needle position. 
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The sadiogmphy of unconscious pationte is is undesirable. 
Lateral projections do not show the foramen; they 
therefore give only a rough notion of the depth of the 
needle, and no notion whether its position in the foramen 
is high or low. 

A perfect end-on view of a correctly placed needle 
would defeat its own object, for the mount of the needle 
would mask both its shaft and the foramen. Where 
the projections are inadequate, iodised oil does little to 
improve them, informative though it may be in other 
ways. Stereoscopic films are elaborate and cannot 
usually be viewed in the wet state; they offer a three- 
dimensional picture of a sort, but it is a subjective 
and feeble sort, not to be compared with the certainty 
of two projections at a right angle. On the one hand, 
more than two pictures are superfluous, and, on the 
other, a single projection is not enough. 

Above all, the proper function of radiology is not, as 
all but one of these writers imply, to guide the needle 
to the foramen ovale. Reasonable experience and care, 
without technical devices, should be enough in 
this first stage. Hirtel (1933) realised this: “In these 
days I am no longer concerned with the problem of 
hitting the foramen ovale fair and square; that goes 
without saying. Instead I am concerned with finding 
the most central part of the gasserian ganglion.” He, 
alone of the workers mentioned, states that his aim in 
using X rays is to refine his existing technique and to 
make sure of placing the needle in the centre of the 
foramen. 

As for the thinness of the ganglion and the conse- 
quent importance of fitting the needle to the surface 
of the petrous bone, I have found no exposition of a 
radiological technique which refers to these points. 


Fig. |—Guide lines, after Harris (nomenciature si ightly modified). 
Gaser part of figure shows side and front views of complete lines 
for both anterior and lateral routes (numerals indicate order in 
which lines are drawn); |, parasagittal line ; 2, anterior cross line ; 
3, pupilline ; 4, ener a line ; 5, lower line ; 6, middl 
zygoma line ; 7, coronal line; 8, elevation line ; ; % lateral cross 
line; A, anterior point; L, lateral point; M, meatal point; Z, 
zygoma point (MZ = 25 cm.). Lower part of figure is an abstraction 

of the ing, showing only three essential lines for anterior route, 

with initial direction of insertion of needle. 


DR. PENMAN: A SIMPLE RADIOLOGICAL AID TO GASSERIAN INJECTION 


{aucust 13, 1949 


PRESENT METHOD 


Starting from the site of the skin puncture, and 
borrowing two useful terms from gunnery, we can say 
that the needle point has a depth, a bearing, and an 
elevation. Two ordinary radiograms in suitably chosen 
projections ought to give all this information. Ideally, 
one projection should be perpendicular to the needle 
shaft to give the depth, and the other along its axis 
to give both bearing and elevation, but in practice 
certain modifications will be possible. The perpendicular 
projection can be rotated, so to speak, about the axis 
of the shaft until it too shows either the bearing or the 
elevation. Each projection must also outline the foramen 
ovale, which will then serve as a “ grid” or reference 
frame, and the position of the needle point will be 
completely determined. There remains the petrous- 
needle angle, to which we shall return. 

So much for theory ; the practical routine is as follows. 
Preliminary films of the skull are exposed and studied ; 


Fig. 2—Positioning for basal view. 


the basal film in particular may give warning of bony 
abnormalities. For injection the patient, without pre- 
medication, sits in a high-backed chair in the X-ray 
room. The guide lines advocated by Harris (1937) are 
drawn (fig. 1), and his modification of the anterior 
approach is used. 

When the needle point seems to be in the foramen, or 5 
minutes after puncture of the skin, whichever is sooner, 
the patient sits on a stool at the X-ray apparatus. For 
the best results this must be of the Lysholm-Schénander 
type, which among many advantages allows the tube, 
and the head table containing the film, to be rotated 
together about one horizontal axis. Two films have 
now to be exposed. 


Positioning and Exposure 

Basal View.—The first film gives a modified basal 
view, the path of the central ray being parallel with the 
usual path but a little further forward and towards 
the side of injection so as to pass through the foramen 
ovale. This position is quickly found. Looking at the 
head from the side, one brings the zygoma point (figs. 
1 and 2) into the same transverse plane as the central 
ray ; looking from the front, one moves the head laterally 
until the path of the ray lies in the same parasagittal 
plane as the centre of the eyeball on the side of injection. 

Oblique View.—For the second or special oblique view 
the patient has only to turn towards the side of injection 
through about 140°, so that he nearly faces the head 
table, and to lift his chin as high as he can. A small 
wedge-shaped cushion is put between the table and 
his chin, so that the needle mount is held just clear 
of the table ; by pressing his chin into the cushion he 
steadies his head. The elevation line (figs. 1 and 3) is 
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fod 
Fig. 3—Positioning for oblique view. 

now nearly parallel with the floor. Tube and table 
are adjusted for tilt and height until this line and the 
path of the central ray, as seen from the side, are in 
one transverse plane. We now look from above and adjust 
the patient’s head until we see the needle mount lying 
1-2 em. medial to the path of the central ray, and judge 
the needle point to be lying in that path. The sagittal 
plane of the skull is kept vertical to the floor. The 
axis of the needle and the path of the central ray now 
make an ucute angle in a transverse plane, and they 
intersect at, or very near, the needle point. The needle 
shaft is medial to the path of the ray but approaches it 
as we trace them both backwards. The outline of the 
foramen ovale will show up clearly between the shadows 
of the maxilla and the ramus of the mandible. 

Two fundamental differences will be noted between 
this oblique view and the otherwise similar end-on 
projections of Hartel, Briicke, and Putnam and Hampton: 
(1) a displacement of the needle mount is recognised 
as necessary, is made in a definite plane and a constant 
direction, and is of a small controlled extent; and 
2) it is the needle and not the patient’s head which, 
without screening, is oriented to the central ray. 

In both exposures a diaphragm of small aperture is 
used, to produce radiograms about 10 cm. in diameter ; 
and in both, for ease and uniformity of interpretation, 
the central ray is kept normal to the film. With a collabo- 
rator I hope shortly to publish more detailed directions 
specifically for radiographers (Gee and Penman 1949). 


Interpretation 

To determine the position of the needle point, we first 
examine the basal film (fig. 4). This projection shows 
It understates the 


the bearing directly and obviously. 


Fig. 4—Basal view. 
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depth because the angle it makes with the needle shaft 
is not the ideal 90° but usually much nearer to 45°. 
The divergence of the X rays and the ensuing magnifi- 
cation of the plane of the foramen ovale counteract 
this understatement, but not completely. In most 
cases the needle depth as measured on the film is to the 
true depth approximately as 4 to 5. 

We now turn to the oblique film (fig. 5). As we saw 
during the positioning, this does not give a theoretically 
perfect view along the needle, because of the deliberate 
medial displacement of the mount. However, the 
silhouette of the foramen which it presents to the eye is 
practically the same as that presented to the needle point. 
The shadow of the needle shaft is horizontal, and therefore 
its elevation can be directly seen regardless of depth. 

Combining these data, we know the position of the 
needle point in all three dimensions. The bearing and 
elevation are probably accurate within 1 mm. and thedepth 
rather less accurate. Fig. 6 shows how this is achieved. 

The petrous-needle angle must still be considered. 
In the oblique projection the central ray passes close 
to the ridge of 
the petrous 
bone before 
traversing the 
foramen ovale, 
and the film 
shows this 
ridge as a faint 
but definite 
horizontal line. 
The foramen 
may be partly 
hidden behind 
the ridge, just 
clear of it, or 
well above it 
(fig. 7), like the 
rising sun at 
various stages 
above the 
horizon. The 
petrous - needle 
angle is zero 
when the lower 
edge of the 
foramen seems 
to be just 
resting on 
the ridge. 
A positive petrous-needle angle will usually make the 
foramen appear more rounded, and a negative one more 
slit-like. 

The two projections supply each other’s deficiencies 
as follows : 


Fig. 5—Oblique view. 


Information Given by basal Given by oblique 
required projection projection 
Depth .. Yes No 
Bearing 90 os Yes Yes, when depth 
is known from 
basal view 
Elevation No Yes 
Petrous-needle angle . . No Yes 
Shape of foramen 
as viewed along 
needle shaft. . No Yes 


Adjustments 

The needle can now be moved. If the petrous-needle 
angle is at all far from zero, a higher or lower point is 
chosen for the skin puncture. If the needle has not 
entered the foramen, or has entered eccentrically or to 
awrong depth, either it is adjusted, or it is left and a 
second needle is introduced beside it. As mentioned by 
Hartel and by Putnam and Hampton, the first needle, 
its position being accurately known, is a valuable guide 
to the second. 

G2 


ad | 
i 
ony 
ray 
are 
rior 
r 5 
ler, 
For 
der 
be, 
ted 
ave 
ws 
tal 
— 
iall — g 
is 


27 2. THE LANCET] 


The time required for positioning, the two exposures, 
development, and interpretation is 10-15 minutes. The 
adjustments to the needle seldom take more than a 
few minutes. One pair of films is invariably exposed 
as a record of the needle position finally used for injection. 
Even for the most difficult cases three or four pairs of 
films nearly always suffice. The total time spent on an 
injection is more than would be spent by non-radio- 
logical methods in the easiest cases. It is probably 
rather more in those moderately difficult cases which 
form the majority, but in very difficult cases it is much 
less. 

RESULTS 

Between December, 1945, and March, 1949, I tried 
to give 135 alcoholic gasserian injections to 115 patients, 
96 of whom had tic douloureux. These figures include 
every sort of failure, even 1 in which at an early stage 
of the injection, when there was every prospect of 
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Me 6—Right foramen ovale with needles in eleven positions (I-11) : 

nterrupted lines, X-ray beam for basal view ; dotted lines, X-ray 
basal views of three needles all with 
correct bearing but at various depths ; B, corresponding imaginary 
vertical sections in plane of needles shown in A (each basal view is 
compatible with various elevations) ; oblique 
views reveal of dies shown in A; basal views of 


beam for oblique view ; A, 


five needies all with correct elevation but with ‘idety different bear- 
ings ; E, corresponding oblique views also reveal bearings of needles 
shown in D. Position 4 is ideal for piercing mandibular nerve 
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Fig. 7—Petrous-needie 


angle: a, negative angle, * 
en somewhat slielike ; 3 + zero angle, ‘‘ sun just risen, ”” fora- 


sun not yet ex” 


men rounder ; positive angle, ‘sun more than risen,” foramen 
still rounder. Needle shaft been omitted from diagram ; 3 its 
direction is that of dotted lines, which indicate X-ray beam for 
oblique projection. 


success, the patient forbade me to continue. Three 
patients were injected three times on the same side, and 
12 twice on the same side. Two were injected once on 
each side; each of these four injections will be counted 
as a first injection. Seventy injections were given before 
the introduction of the radiological method (group 1), 
57 with it (group 2), and 8, which will be ignored, after 
its introduction but without it (group 3). Group 2 
includes every injection in which the radiological 
method was ever tried. More details are given in table 1, 
the figures in parentheses being those for tic douloureux. 
Four injections given early in group 1, and inadequately 
recorded, have had to be excluded as unclassifiable. 
We are left with 66 pre-radiological injections for 
short-term comparison with 57 radiological ones. 


Criteria of Success 

Trigeminal injections must be judged on repeated 
tests of sensory function made by the same observer at 
set intervals. In nearly every case in which at first 
sight the injection appeared to be a success I have 
examined the patient on the second day after injection, 
then at lengthening intervals up to the eighth week, 
again at lengthening intervals up to the sixth month, 
and thereafter twice each year. My definition of success, 
for the purpose of this paper, is that at least in all the 
areas Where pain had been previously felt there should 
be analgesia, or some greater degree of sensory loss to 
pinpricks. According to the interval after injection at 
which this definition is fulfilled we may speak of a two- 
day or an eight-week success. It has been possible to 
classify every injection, except the 4 early ones mentioned 
above, as a two-day success or failure; 72 were 
classifiable also on the eight-week basis. 

The total number of two-day successes was 79. To 
test the validity of this criterion of success, we can 
observe the sequels to these injections (table 1); the 
figures in parentheses again refer to tic douloureux. 

From table 1 we see that of 72 two-day successes 
69 (96%) were also eight- week successes, and that of 
37 eight-week successes in tic douloureux 35 (95°) 
were followed by freedom from symptoms for twelve 
months or longer. These not very large numbers suggest 
that in tic douloureux a two-day success, as defined 
here, means a 90% chance of at least a year’s complete 
relief. It seems justifiable to take the two-day success- 
rate as a basis of comparison between the pre- 
radiological and radiological groups. 

In fig. 8 these two groups are divided into batches of 
10, and the percentage of successes in each batch is 
shown separately. The cumulative success-rate is also 
shown at the end of each group. It will be seen that the 
highest rate in group 1 (70%) is the same as the lowest 
in group 2. It cannot be argued that the superiority 
of group 2 is merely due to increased experience, for 
the fluctuations in group 1 appear to be random; if 
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there is a trend it is towards the cumulative success-rate 
of 50%. In group 2 there is a steady upward trend, 
which may well be due to increasing experience not of 
gasserian injection but of radiology as applied to it. 
Group 1 includes 6 injections in which success was 
achieved by the lateral approach through the sigmoid 
notch of the mandible, and in 3 of the 6 this was the 
only approach tried. Since the introduction of the 
radiological *method the lateral approach, which is 
not suited to it, has been tried only a few times, and 


TABLE I—ANALYSIS OF 


| “Reinjections 
~ 2 3 
1, pre-radiological.. 64 (58) | 6(6)| .. 70 (64) 
2, radiological .. 45(33) |7(7) 3(0) 2(2)| 57 (42) 
3 (seetext).. .. 8(7) | 0 0 0 8 (7) 
Total .. (98) 18 (15) 135 (113) 


Cases of tic douloureux in parentheses. 


never successfully. If these facts influence our comparison 
at all, they can only favour group 1. 

No distinction has been drawn between patients 
who had already been injected by other workers and 
those who came with untouched ganglia. ‘* First injec- 
tion”? means a first injection from me. All injectors 
find other people’s failures rather more difficult than 
fresh cases ; the probability of an anatomical abnormality 
is greater, and the previously injected alcohol may have 
caused fibrosis. Both in group 1 and in group 2 the 
success-rate is a little higher if only fresh cases are 
taken, but the difference is unimportant, and nothing 
would be gained by complicating the tables with it. 

Both these success-rates of 50% and 80% may seem 
unsatisfactory, but they are artificial and have no close 
relation to the patient’s idea of suecess. The follow-up 
examinations 
have shown 
that techni- 


PRE-RADIOLOGICAL RADIOLOGICAL 


100} 
quate degrees 
of sensory im- 
pairment may 
be followed by 
long periods of 
20 L relief. Patients 
to whom only 


_Procaine injec- 

tions could be 

Fig. | | success-rates by separate tens of be 

show percentages free from pain, 

and may even 

believe that 

their faces are numb, for many months. A number of 

the two-day failures might easily have been called suc- 

cesses immediately after injection. Such facts must be 

remembered by anyone seeking to compare these results 

with those which other workers have obtained from 

questionnaires. This is not to deny that the ideal result 

is permanent anesthesia to all stimuli in all previously 
painful areas. 

To the patient, what matters is whether after an 
injection he will want further radical treatment, and, if 
so, how long afterwards. The need for such treatment 
is the best criterion of a complete relapse. In group I, 
17 first injections for tic douloureux had to be followed 
by second injections or by sensory rhizotomies ; in 
group 2, no first injections have yet had this sequel. 
The following figures (which include 2 of the 4 early cases 
previously mentioned as unclassifiable) give the details : 


10 10 10 10 10 7 


10 10 10 10 10 10 6 66 
INJECTIONS 


for whole groups. 
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Group 
1 2 
All first injections for tic 33 
Died in less than 3 months oti ae ae 1 0 
Not yet followed for 3 months 0 5 
Potentially in need of further radical treatment within 
3 months . va 28 
Given further radical treatment within 3 months er 0 
Not given further radical treatment 3 months .. 47 28 
Died in 3-6 months. 2 0 
Not yet followed for 6 months Fa ae + i. 0 3 
Potentially in need of further radical treatment in 3-6 
Given further radical treatment in 3-6 months . . +a q 0 
Not given further radical in 25 
Died in 6-12 months 1 
Not yet followed for 12 months .. 0 ll 
Potentially in need of further radical treatment in 6-12 
Given further radical treatment in 6-12 months ar 3 0 
Not given further radical treatment in 6-12 months .. 37 14 
All patients given treatment first 


injections .. 17 0 


By this criterion we find that in group 1 the complete 
relapse-rate three months after a first injection for tic 
douloureux is 10 out of 57 (17°); in group 2 so far, 
with 28 cases, it is nil. 

Though significant, these statistics convey but little 
of the precision, confidence, and power to reassure the 
patient which radiology confers. The average tite 
devoted fo an injection may be somewhat increased, 
but the time which patients have to spend in pain or 
suspense is greatly lessened. One can inject people 
whose fortitude would otherwise be insufficient. 

Besides helping at the time of injection the radiograms . 
are valuable in conjunction with the follow-up, and this 
value will grow. As more long-term results are obtained 
and correlated with the needle positions which produced 
them, it should be possible to discover more exact 
limits of depth, bearing, and elevation within which the 
chance of success will be high. 


LIMITATIONS 


Not all X-ray departments are suited to this work. 
From the radiographer it demands experience of skull 
radiography, interest, speed, and a readiness to take 
several pairs of radiograms at unpredictable moments. 
From the injector it demands tolerance and understanding 
of the radiographer’s difficulties. 

A few very elderly patients, when confronted with 
the X-ray apparatus, present a combination of deafness, 
bewilderment, and stiffness of the cervical spine which 
makes the method hard to apply. In some of the same 
patients, and rarely in less elderly ones, the skull is so 
decalcified that one cannot outline the foramen ovale 


TABLE II—SEQUELS TO INJECTIONS 


Group 1 Group 2 Total 
Two-day successes : 33 (29) 46 (36) | 79 (65) 
ee for less than 
8 weeks 2 (1) 0 
Died within 8 weeks |. 0 1 (0) 
Not yet followed for 
8 weeks ». 0 4 (3) 
Total 2 (1) 5 (3) 7 (4) 
Followed for 8 weeks : se 31 (28) 41 (33) 2 (61) 
Eight-week failures as 3 (3) 0 | 3 (3) 
Eight-week successes : 28 (25) 41 (33) 69 (58) 
Died within 12 months. 2 (2) 0 
Not yet for | 
12 months ‘ «18 23 (19) | 
Total | ah 2 (2) 23 (19) | 25 (21) 
Followed for 12 months : 26 (23 3) 18 (14) | 44 (37) 
Relapses of tic within | 
12 months (2) (0) | (2) 
Freedom from tic for 
12 months or more (21) (14) | (35) 


Cases of tic douloureux in parentheses. 
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clearly. Some paraplegics cannot manage the accurate 
positioning which is needed ; these will mostly be cases 
combining tic douloureux with disseminated sclerosis. 

Though it seldom happens, it is unsatisfactory when 
a large petrous-needle angle is found and has to be 
corrected by trial and error, with two or even more skin 
punctures. What is needed is a radiological method of 
preselecting the site of puncture which will make the 
angle zero. Work is being directed to this end with 
encouraging results. 

WARNING 

Radiology emphatically does not offer any substi- 
tute for the time-honoured and slowly learnt uses of 
touch and inference. Still less does it reduce the need 
for the precautions proper to all deep injections of 
drugs. These are: to use adequate landmarks; to 
move the needle slowly and without force ; to aspirate ; 
to inject the drug in innocuously small doses separated 
by pauses for observation ; and, when in doubt, to stop. 


SUMMARY 


The theoretical advantages of combining alcoholic 
gasserian injection with radiology are obvious and long 
recognised. Previous attempts to combine them aré 
here 1 reviewed and criticised. 

A new practical method has been devised on 
geometrical and radiological principles. 

This method, with two simple projections and no 
screening, quickly locates the needle point in all three 
dimensions of space and in exact relation to the foramen 
ovale. 

The positioning for these two projections is fully 
described ; here Harris’s guide lines find an additional 
sphere of usefulness.4 

An analysis of 135 consecutive attempted injections 
is made, and of these 66 unaided by radiology are 
compared with 57 aided by it. The results with radiology 
are decidedly ‘better and still improving. 

A warning is given against regarding radiology as an 
alternative to traditional skill and care. 


I acknowledge my gratitude to my teacher, Dr. Wilfred 
Harris, for helpfu! criticism of this paper ; to Dr. James Bull 
for two invaluable references to the literature, for tests of the 
rejected screening method, and for expert advice at all stages 
of the work, which owes its inception to him; to Dr. Douglas 
Gordon for experiments and guidance in positioning; to 
Mr. Wylie McKissock for constant interest and frequent 
encouragement ; and to Miss Vivian Gee and Miss Susan 
Brown, past and present radiographers to the neurosurgical 
unit, St. George’s Hospital, for their patience and accuracy, 
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THE MORTALITY OF 
PRIMARY TUBERCULOSIS IN CHILDHOOD 


F. J. W. 
M.D. Durh., M.R.C.P., D.C.H. 

ASSOCIATE PHYSICIAN, CHILDREN’S DEPARTMENT, ROYAL 
VICTORIA INFIRMARY, NEWCASTLE-ON-TYNE ;_ LECTURER IN 
PADIATRICS, UNIVERSITY OF DURHAM 

ReEcENT writing demonstrates great difference of 
opinion about tuberculosis as a cause of death and 
illness in children. The papers of Moncrieff (1945), 
Wilson (1947), Wallgren (1948), Gaisford (1946), and 
Blacklock (1947), and the correspondence which followed 
them, make it clear that physicians who work in the 
tuberculosis service and are responsible for the care of 
large numbers of adults think that pediatricians 
exaggerate the importance of tuberculosis, whereas 
pediatricians feel that the tuberculosis service as a 
whole gives insufficient attention to childhood infection 
and the toll which tuberculosis exacts from the children 
of this country. 

A statement of the facts, so far as they are known, 
may help to explain and reconcile the two views. The 
data I shall chiefly use are taken from the Registrar- 
General’s Statistical Review for 1945, and from the 
annual reports of the medical officers of health for 
Newceastle-on-Tyne from 1939 to 1947. My object is to 
show the present position rather than the historical trend. 

I shall consider children to the age of 15 years because 
that age usually limits the period studied by the 


TABLE I—DEATHS FROM TUBERCULOSIS AT VARIOUS AGES 
(ENGLAND AND WALES) 


| 


Age | | 6 | 
(reams) 1936 1939 1942 1945 
0-1 359 (62-6) | 319 (53-5) | _ 339 (57-5) | | 307 (44-5) 
1-5 1046 (42-7) | 915 (43-0) | 1058 (46-0) | 1004 (41-2) 
5-10 534 (17-9) | 424 (14-9) | 457 (16-6) | 454 (16-0) 
10-15 585 (17-7) | 462 (15-2) 473 (16-2) | 443 (15-9) 
0-15 2524 (27-8) | 2120 (23-7) | 2327 (27-3) | 2208 (25-2) 


Deaths (27,467 (67-3) 125,623 (62-1) | 25, 25,549 (65-7) 23, 464 (61-5) 
(all ages) | | (civilian) (civilian) 


Figures in parentheses are the death-rates per 100,000 living in 
the age-group, 


pediatrician, though it does not limit the period when 
primary infection with tuberculosis is important. 

Under 15 years, tuberculous disease is almost always 
a result of primary infection producing pathological 
effects either by direct spread from the primary focus, 
by implication of lymph-glands, or by generalised or 
intermittent hematogenous dissemination. Whether or 
not we call certain lesions post-primary is simply a 
matter of terminology ; and it is generally accepted that 
clinical disease, if it occurs at all, is usually manifest 
within a year of the initial infection. 


MORTALITY IN CHILDHOOD COMPARED WITH 
TOTAL MORTALITY 


The tuberculosis mortality in England. and Wales in 
children in various age-groups, at 3-yearly intervals, 
1936-45, is set out in table 1, which also shows the total 
number of deaths at all ages. It will be seen that in all 
these years the mortality under the age of 15 represents 
rather less than 10% of the total mortality from this 
disease—which may explain the view current in the 
tuberculosis service that the problem presented by 
childhood tuberculosis is relatively small. The figures in 
parentheses represent the death-rates per 100,000 living 
population in each age-group, and it will be noticed that, 
in the age-groups represented, there is a steady fall from 
almost 60 per 100,000 in the first year to 16 in the 
age-group 10-15. It must be remembered, however, 
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THE 
that this method of oolucaitets the death- rate does not 
show the risk of dying from a primary infection, for in 
the first year the number of children infected is small 
compared with the number infected between the ages of 
5 and 10 or 10 and 15. 


TUBERCULOSIS COMPARED WITH OTHER CAUSES 
OF DEATH 


The p:ediatriciin compares mortality from tubercu- 
losis in children with mortality from other diseases 
of childhood, rather than with total mortality from 
tuberculosis in the community. In table m1 the number 
of deaths from tuberculosis for 1945 is set beside the 
number of deaths from all causes in the same age-groups. 
It will be obvious that a comparison for the entire period 
0-15 years gives a false impression; for the large 
majority of deaths from other causes take place in the 


TABLE II—DEATHS FROM TUBERCULOSIS COMPARED WITH 
ALL DEATHS IN AGE-GROUP 


(ENGLAND AND WALES, 1945) 


Deaths, all causes Deaths, tubere ulosis— 


Age-group 


0-1 year 31,959 307 
1-5 years 6441 1004 (15 
5-15 ., 5898 897 

44,298 2208 (5%) 


first year, at a time when deaths from tuberculosis are 
exe eedingly few. The real significance of tuberculosis is 
apparent in the period 1-15, when it is responsible for 
15% of all deaths. 


THREE AGE-GROUPS 


During 1945 the 307 tuberculosis deaths in the first 
year form a very tiny fraction of the total 31,959 from 
all causes. There are, however, in this first year many 
causes of death—prematurity, birth injury, and neonatal 
diseases—which are not operative in other years and 
which indeed are largely limited to the first three months. 
In 1945 in these first three months deaths from tubercu- 
losis were very few indeed, being only 22 among 22,580 
deaths. After this very special period of the first year 
the deaths from tuberculosis increase, being 65 at 
3-6 months and 220 at 6-12 months. Thus of 9379 
deaths at 3-12 months in 1945, 285 or 3% were due to 
tuberculosis. Their place, relative to the chief causes of 
death at this period, is set out in table m1, which shows, 


TABLE IlI—CHIEF CAUSES OF DEATHS IN INFANTS 3—12 MONTHS 
(ENGLAND AND WALES, 1945) 


Bronchitis and pneumonia . . 3767 
Enteritis and diarrhea qs 1902 
Congenital malformations .. 716 
Whooping-cough ad 301 
Tuberculosis . 285 
— mechanical suffocation 280 

ae 238 


when all allowance is made for the difficulty of certi- 
fication at this age, the overwhelming importance 
of respiratory infection and illnesses associated with 
diarrhea and vomiting. But it also shows that in 1945 
tuberculosis killed as many infants as whooping-cough or 
measles, and nearly twice as many as meningococcal 
meningitis. 

In table rv the six most important causes of death in 
the age-groups 1-5 and 5-15 years are displayed. In 
1945 these causes were responsible for 72-2% and 69% 
of all deaths in the age-groups. In that year tubercu- 


losis was the third most important cause of death 
between the ages of 1 and 5, and in the school years of 
5-15 it was second only to death from violence and 
accident, being by far the greatest cause of death from 
Indeed, at school age, accident and 


infective illness. 


DR. MILLER: THE MORTALITY OF PRIMARY TUBERCULOSIS IN CHILDHOOD 


[august 13, 1949 


275 ¥ 


TABLE IV—CAUSES OF DEATH IN CHILDHOOD BEFORE AND 
AT SCHOOL AGE 
AND W 1945) 


Cause 1—5 yr Cause 5-15 yr 
Total d deaths 6441 Total deaths _ 5898 
Respiratory disease 1325 Violenee 1815 
Violence ple 1162 Twberculosis 897 
Tuberculosis > 1004 Dis. digestive syste m 466 
Dis. digestive system 528 Respiratory disease 361 
Measles 380 Diphtheria . . 331 
Whooping- cough os 254 Rheumatic fever .. 203 
4653 1073 
tuberculosis were together responsible for 48°, of all 


deaths. If we then consider the death-rate from 
tuberculosis under the age of 15 in comparison with the 
death-rates from other infectious diseases as given in 
table 9 of the Registrar-General’s Statistical Review and 
here set out as table v, the importance of tuberculosis 
is again seen. In this connexion it is interesting to 
recollect that in the epidemic of anterior poliomyelitis in 
the summer of 1947 only 267 deaths were recorded under 
the age of 15 years (Gale 1948). When we think of the 
widespread anxiety caused by this epidemic, and of the 
fact that more than 2000 children a year still die from 
tuberculosis without any apparent public concern, there 
seems to_be need to see the disease in a new perspective 
and to realise that in England and Wales tuberculosis is 
still the most lethal disease in children of school age. 


STATISTICS FOR NEWCASTLE-ON-TYNE ¥ 


The problem in any particular locality, however, tan » 
be studied only by knowledge of local figures. Leaving 


TABLE V——DEATH-RATES FROM INFECTIOUS DISEASES 
(PER 100,000 LIVING UNDER 15 YEAMS) 


| 


| 
Scarlet | Diph- Whooping- Tuber- 
Year | Measles _—polio- 
fever theria cough myelitis | ‘ ulosis 
1939 15 | 228 140 34 10 237 
1945 7 | 67 79 80 4 252 


the national data, let us look at the part played by 
tuberculosis in Neweastle-on-Tyne, an industrial city 
of 290,000 inhabitants, with a death-rate from tubercu- 
losis in all ages about 50% greater than the national rate 
(1-03 per 1000 population in 1947). 

Table vi gives the total deaths and the four most 
important causes of death for the years 1939-47 inclusive, 
in age-groups 1-5 and 5-15. In the group 1-5, tuber- 
culosis is second only to acute respiratory disease, and 
in the school years it is the most important single cause 
of death representing 26% of all deaths. Indeed, it can 
be seen that in 1939-47 tuberculosis was the greatest 
single cause of death in children of 1—15, causing 23-5% 
of all deaths among them. About one-tenth of all the 
deaths from tuberculosis in the city were at that age. 

The great need for local study and assessment of the 
problem from year to year is emphasised by the contrast 
between the above figures and those published by 


TABLE VI—DEATHS IN CHILDHOOD FROM TUBERCULOSIS 
AND OTHER CAUSES 
(NEWCASTLE-ON-TYNE, 1939-47 INCLUSIVE) 


Deaths | Acute resp. | 
| in age- dis. with Tuber- Diph- 
Age-group | group measles and be wa apa Violence 
| (all whooping- culosis theria 
causes) cough 
1-5 years 497 187 106 68 72 
” 523 30 136 59 113 
— ' 1020 217 242 127 185 
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Thompson (1947) from the Middlesex tuberculosis service 
—figures used by him to show that the problem of 
childhood tuberculosis is of no great importance and 
undoubtedly proving his point in so far as Ealing and 
Acton are concerned, but fallacious if applied to other 
areas (table vil). The difference in the number of 
deaths from tuberculosis in children of school age is 
particularly striking, and further data from other cities 
(table vit) support the view that school-children in 


TABLE VII—DEATHS FROM TUBERCULOSIS 
(1942-45 INCLUSIVE) 


Deaths from tuberculosis 
Population i Total 
All All ages s| 0-5 -15 | under 15 


Place 


Ealing and Acton 


(Thompson 1947) 212,000 
7¢ 


2 450 13 
Newcastle - on - Tyne 270,000 


5 
1177 58 72 


Neweastle-on-Tyne have an abnormally large chance 
of infection. 


MORTALITY IN SPECIAL GROUPS 


It has long been known that the mortality from 
tuberculosis is much higher in children of families con- 
taining an infective adult than it is in the child population 
as a whole, and the importance of intimate familial 
contact has been shown repeatedly—e.g., by Cox (1929), 
by Blacklock (1947), and by my own figures from the 
tuberculosis contact clinic for children under the age of 5 
(Miller 1947). 

In Neweastle the number of children under the age 
of 5 is 18,000, but in 1941—45 one-third of all the tuber- 
culosis deaths below that age occurred in a small group 
of nearly 400 children belonging to households which con- 
tained an adult with notified active pulmonary tubercu- 
losis. Of the 23 deaths in this group with family contact, 
9 were in children who were tuberculin-negative when 
first examined in a “ contact ”’ clinic, and if effective 
separation had then been possible the deaths might have 
been prevented. It is evident that the contact clinic, 
especially for the very young children, could be an 
important means of reducing deaths and morbidity of 
tuberculosis if it were supported by some effective 
method of separating young children from infection. 

The other fact which is generally accepted is that, in 
children up to 12, the younger the age of infection the 
greater the risk of a fatal outcome of the primary 
infection. This has been shown by many authors, and 
my own small series of figures in Newcastle prove its 
truth ; and yet one is tempted to ask how often this 
knowledge has been applied. 


CONCLUSION 


I believe the facts presented here show the importance 
of tuberculosis as a cause of death in childhood, and 


TABLE VIII—DEATHS FROM TUBERCULOSIS, UNDER 15 YEARS 
INCLU wave) 


Total 
Place | Population -1 -5 —15 under 15 
City of Newcastle 290,000 8 2 | 44 | 79 
Birmingham. . | 1,076,000 26 85 57 168 
Manchester 659,700 29 57 | 44 130 


emphasise that it must be controlled if as a nation we 
intend to reduce the death-rates of children. I have in 
this paper confined my attention to the mortality from 
tuberculosis in childhood ; but I am, of course, only too 
conscious that other factual knowledge will be needed 
before the full significance of the disease in childhood 
can be appreciated. These facts, in England, have never 
been measured: we do not know the incidence of 
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tuberculin nniiialin at different ages in various sorte of 
the country or in different social groups ; we have no 
statistics of morbidity from tuberculosis in childhood ; 
and notification is certainly ‘‘a guide to the degree of 
ascertainment rather than the incidence of infection ” 
(Ministry of Health 1946). In Newcastle we are actively 
trying to compile information on these points and are 
studying the natural history of primary tuberculosis in 
children in our own community ; bat we cannot be 
under any illusions. The only method of controlling 
tuberculosis in childhood is to prevent infection. Today 
children are infected very largely from adults with 
positive sputa. It is by the control of the infective 
adult that, ultimately, we must seek to protect the child. 


SUMMARY 


The main purpose of this article is to show why 
tuberculosis appears so important to the pediatrician 
who is attempting to make childhood as free as possible 
from infective illness. Secondly, it demonstrates the 
importance of local study to'meet local needs. 

1. In England and Wales in 1945 one-seventh of the 
deaths of children between 1 and 15 years were due to 
tuberculosis. 

2. With violence and respiratory disease, tuberculosis 
is responsible for half the deaths between the ages of 
1 and 5 years. 

3. At school age tuberculosis is the chief infective 
cause of death in England and Wales. 
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THE INTERNAL MAMMARY LYMPH CHAIN 
IN CARCINOMA OF THE BREAST 
STUDY OF 50 CASES 


R. 8S. HanpDLey 
O.B.E., M.A., M.B. Camb., F.R.C.S. 
ASSISTANT SURGEON, MIDDLESEX HOSPITAL ; 
SURGEON, ST. ALBANS AND MID-HERTS HOSPITAL 


A. C. THACKRAY 
M.A., M.D. Camb. 
ASSISTANT PATHOLOGIST, MIDDLESEX HOSPITAL 


Ir is well known that early cases of carcinoma of the 
breast—the so-called stage-I cases—show a mortality 
from recurrence of about 25% within five years of 
radical mastectomy. Since stage-I cases are those in 
which the carcinoma is believed not to have spread 
beyond the breast, this result is inexplicable unless 
the methods of deciding how far the malignant process 
has advanced are less accurate than has been assumed. 
In deciding the extent to which carcinomata of the 
breast have extended, surgeons and pathologists have 
concentrated their attention almost entirely on only 
one lymphatic exit for carcinoma cells from their place 
of origin—i.e., the axillary lymphatic pathways. 

We show here that the internal mammary lymphatic 
pathways are worthy of greater attention than has 
hitherto been paid to them, and that in them lies at 
least part of the explanation why radical mastectomy 
in stage-1 cases is not followed by 100% cure. 


PRESENT INVESTIGATION 


To discover how often carcinomatous deposits from 
primary growths in the breast were to be found in the 
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internal mammary lymphatic chain, the anterior medias- 
tinum was explored through the second or third inter- 
costal space in 50 consecutive cases. The material for 
investigation from these cases always included a piece 
of the primary growth and tissues removed from the 
vicinity of the internal mammary artery, and usually 
the whole breast and axillary contents. Actual lymph- 
nodes were recovered from the internal mammary chain 
in 44 patients. In 47 cases the intercostal space was 
explored immediately before or during a mastectomy, 
and in 3 cases when this was done as a preliminary 
procedure it showed such heavy invasion of the space 
that surgery was abandoned in favour of radiotherapy. 
The series is continuous in the practice of one of us 
(R. 8. H.) except for the omission of those growths 
{about 8 in number) judged too advanced for any 
operation, and the addition of 4 unselected cases operated 
on by colleagues, where their indulgence and chance 
permitted us to do an intercostal-space biopsy while 
they were performing a radical mastectomy. The first 
4 cases have already been published (Handley and 
Thackray 1947), but case 1 in that paper is omitted here 
because it was not in the consecutive series. All the 
patients were operated on during the past three years 
without mortality. In 3 cases no axillary glands were 
available for histological examination, and they were 
accounted invaded on clinical grounds alone, but apart 
from this all our findings are based on_ histological 
evidence. For the purposes of the accompanying table those 
primary growths which it was difficult to assign to the 
inner or the outer half of the breast were arbitrarily 
considered to be in the inner half. 

The table shows that the internal mammary chain 
was invaded in 19 cases. In 16 of these the deposits 
were in lymphatic glandular tissue, in 2 in the connective 
tissues adjoining the internal mammary artery, and in 
1 within the lumen of a mediastinal venule. In 3 of 
these 19 cases the internal mammary chain alone was 
invaded, the axillary glands being free from growth ; 
and in 16 both axillary and internal mammary glands 
were invaded. The axilla alone was invaded in 15 cases. 
No glandular deposits were found anywhere in 16 cases. 
2 patients with fairly large growths in the upper inner 
quadrant, in whom a frozen section of the second-space 
gland had given a negative result, had deposits in the 
third space ; but in general the routine was to explore 
the second space only. It is remarkable that, of the 
13 primary growths in the inner half of the breast 
which showed glandular deposits, 12 had metastasised 
to the internal mammary chain and only | had invaded 
the axillary glands alone. 

One accident occurred in the series. A very short obese 
woman was subjected to an apparently uneventful intercostal- 
space biopsy. Towards the end of the radical mastectomy 
which followed there was great difficulty in maintaining her 
colour. A needle was put into the pleura and, after the 
aspiration of much air, her condition greatly improved. It 
was surprising to find it possible to wound the pleura without 
the accident being obvieus, and more astonishing still to 
discover by radiography that the pneumothorax was bilateral. 
The patient made an uninterrupted recovery from the 
operation after aspiration of the contralateral pneumothorax, 
the cause of which remains obscure. 


ANATOMY OF INTERNAL MAMMARY LYMPHATIC CHAIN 


Stibbe (1918) is still the authority on this subject. 
The internal mammary lymphatic chain is subject to 
wide variation. It lies deep to the plane of tlfe costal 
cartilages and is plexiform round the internal mammary 
blood-vessels. Lymph-glands are usually present opposite 
the first, second, third, and sixth intercostal spaces, 
the second-space gland being the most constant. The 
chain drains the anterior chest wall, breast, anterior 
mediastinum, and (it is to be presumed) the upper 
anterior abdominal wall and periphery of the diaphragm. 
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LYMPHATIC SPREAD OF BREAST 


SITE OF 


CANCER IN 
PRIMARY GROWTH 


RELATION TO 


Site of 
primary growth 


| 
Lymphatic involvement Total 
Inner half | Outer half 
| of breast | of breast 
Total cases 17 wases 33 cases 50 cases 
All lymph-glands free from 
Internal mammary glands alone 
Axillary glands alone invaded... | 
Both axillary and _ internal | 
mammary glands invaded .. 10 ., iS 


| 


It commonly empties itself into a gland situated just 
above the medial end of the clavicle, and thence into 
the great veins, but this gland may be absent. In 
addition to macroscopic nodes, there are in the internal 
mammary lymphatic network many tiny nodes, each 
composed of a few lymphoid follicles only. 


SURGICAL REMOVAL OF INTERNAL MAMMARY LYMPH-NODES 


To expose the internal mammary chain is easy. To 
find lymph-glands is difficult because they are often 
exceedingly small. The method of approach is as 
follows : 

The chest wall having been exposed (either in the course 
of a radical mastectomy or by appropriate splitting of the 
pectoralis major muscle in the direction of its fibres) over 
the second or third intercostal space, an incision 1'/, inches 
long is made in the intercostal musculature, parallel to the 
costal cartilages and midway between them, and extending 
medially to’ the very edge of the sternum. This incision» 
avoids injury to the perforating arteries, two in each space, 
which run forward in contact with the costal cartilages. 
The fibres of the intercostal musculature are cautiously 
divided with a knife until the mediastinal fat appears or the 
lung is seen through the pleura to be sliding to and fro. 
Sharp instruments are laid aside, and dissection proceeds 
with two fine non-toothed dissecting forceps and gauze. 
The internal mammary vessels are embedded in fibro-fatty 
tissue and lie about '/, inch lateral to the edge of the sternum. 
They are picked clean, and a recognisable lymph-gland is 
often encountered, frequently in the superomedial angle of 
the space. All tissue removed deep to the internal intercostal 
muscle should be sectioned and will generally show unsuspected 
aggregations of lymphoid follicles. Oozing ceases with a 
temporary dry gauze pack, often within a minute, and 
definite bleeding can be checked with fine haemostats. 
Wounding of the main internal mammary trunks is easy to 
avoid. A tear of the pleura, if recognised, is of no consequence 
when the anesthetist has been forewarned of the possibility. 
The intercostal space cannot be closed after the exploration, 
since the intercostal muscles will not hold sutures. 


DISCUSSION 


The notes of the Middlesex Hospital cancer ward for 
1806 record that a woman who died of cancer of the 
breast had deposits in the internal mammary lymph- 
glands at necropsy. The passage reads : 

16, 1806. . . a married woman with offspring, 
aged 86, was admitted with a scirrhous breast and 
scirrhous gland in the axilla—the former commenced 
about 2 years ago, the latter a year since. 

Oct. 22. Opened. Near to the sternal end of the 
cartilage of the 2nd rib (internally) there was a scirrhous 
gland about the size of a small walnut... .” 


About 1880 it became common knowledge, as shown 
by inspection of successive editions of Gray’s Anatomy, 
that the inner part of the breast drained into the internal 
mammary glands. Little attention was paid by surgical 
pathologists to this knowledge, perhaps because surgical 
exploration of the anterior mediastinum held some 
risk before the advent of positive-pressure anesthetic 
machines made a tear of the pleura hurtful only to the 
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surgeon’s pride. Halsted (1898) wrote of his intention 
to explore the internal mammary glands in cases of breast 
cancer but appears to have gone no further. Sampson 
Handley (1922) explored the anterior mediastinum in 
6 cases and found lymph-glands in 2, both of which were 
invaded. In 1927 he published clinical evidence to show 
that the internal mammary glands were probably 
invaded at about the same time as the axilla, and he 
advocated the routine use of radium in the intercostal 
spaces as a prophylactic. Searff and R.S. Handley (1938) 
suggested that the mortality from recurrence in stage-1 
cases after radical mastectomy might partly be explained 
by metastasis via the internal mammary chain, but that 
there was no microscopical evidence on this point. 

The axillary glands have received voluminous attention 
in published reports and the internal mammary glands 
(which are a much more awkward problem) almost no 
mention whatever. Yet it seems clear that a carcinoma, 
when it is situated in the inner half of the breast, is 
likely to metastasise to the internal mammary lymphatic 
chain at the same time as, if not before, it has reached 
the axilla. When it is in the outer half of the breast, 
the axilla is likely to be invaded first, but this is followed, 
without much delay, by internal mammary metastasis, 
and patients who show extensive axillary deposits can 
be presumed, with considerable certainty, to have 
internal mammary deposits. These facts have hitherto 
neither been recognised nor accorded due weight. 

To compare prognosis, results of treatment, and other 
matters in different series of patients, the system of 
staging cases of carcinoma of the breast has been widely 
used. Though at least five different methods of staging 
are in use, there are, very broadly speaking, three 
stages: (1) stage I comprises carcinomata still confined 
to the breast ; (2) stage 11 comprises those which have 
spread beyond the breast but remain in its vicinity ; 
and (3) stage m1 comprises those where more distant 
metastasis has taken place. Staging for scientific purposes 
is done on a combination of the clinical, histological 
and X-ray findings, and the point to which greatest 
attention has been paid is the histology of the axillary 
glands. The internal mammary lymphatic chain has been 
ignored. Yet when cancer cells have reached the internal 
mammary lymphatic chain they are inside the bony 
cage of the chest, separated from the pleura by only a 
millimetre or two, and safe from the radical mastecto- 
mist. The unfortunate patient showing such invasion 
harbours a carcinoma which has spread beyond the 
immediate vicinity of the breast and she must be assigned 
to stage ur. If it is accepted that invasion of the 
internal mammary chain places a case of carcinoma of 
the breast in stage ul, the effects of intercostal biopsy 
on the staging of the series of cases reported here is 
interesting. Without this evidence the cases would have 
been classified as 19 in stage 1, 27 in stage m, and 4 in 
stage 11. In actual fact there were 16 stage-1 cases, 
14 stage-1t cases, and 20 stage-11t cases. 

Other indications have lately appeared that our 
knowledge of malignant dissemination has been insuffi- 
ciently applied to the practical problems of breast cancer. 
Andreassen and Dahl-Iversen (1949) have shown that 
their method of “ preventive ”’ dissection of the supra- 
celavicular region during radical mastectomies has yielded 
17%, of microscopically invaded supraclavicular glands. 
If the axilla has already been invaded, this figure has 
risen to 33%. If the axilla has not been invaded, the 
percentage is nil. They have concluded that, if the axilla 
is invaded, the supraclavicular region should be dissected 
at the same time as the axilla is cleared. But, if the 
internal mammary lymphatics are invaded as early as 
they seem to be, this recommendation of Andreassen 
and Dahl-Iversen would probably not make much 
difference to the ultimate result, and it is possible that 
some of the supraclavicular glands in Andreassen and 


Dahl-Iversen’s cases may have been invaded via the 
internal mammary chain. 

Saphir and Amromin (1948) examined serial sections 
of all the axillary glands from 30 cases of carcinoma 
of the breast in which previous routine examination had 
shown freedom from axillary glandular invasion by 
growth ; tumour cells were found in one or more glands 
in 10 of these cases (33'/,%). Had the axillary and 
internal mammary glands from our cases been serially 
sectioned, the number showing invasion might well 
have been increased by a similar percentage, and it 
begins to look as though the number of cases in which 
the growth is in actual fact confined to the breast is 
small. 

One or two points are difficult to reconcile with the 
importance which should attach to internal mammary 
invasion. It is, for example, uncommon to see clinical 
recurrence at the anteromedial ends of the intercostal 
spaces. Again, the actual deposits in the anterior medias- 
tinum are small by comparison with those often seen 
in the axilla, and the largest invaded gland obtained in 
the present series through an intercostal space was as 
small as a large orange pip. It might also be expected 
that primary growths in the inner half of the breast 
would be universally recognised as very much more 
fatal than those in the outer half. Though some workers 
have found that this is so, others have thought that 
the inner-half growths carried only a slightly worse 
prognosis. There is, however, no histological evidence 
to suggest that tissue defence against malignant invasion 
is more effective in the anterior mediastinum than 
elsewhere, and the internal mammary lymphatic chain 
seems to be an adequate highway for the migration of 
carcinoma cells. 

Exploration of the second intercostal space, as we 
have described it, is not to be regarded as a method of 
treatment for careinomatous deposits in the internal 
mammary chain but as a reconnaisance designed to give 
fuller information about the movements of the carcinoma 
cells. The results obtained have indicated a problem 
in the treatment of carcinoma of the breast for which 
no ready answer suggests itself. The only method of 
dealing with internal mammary deposits so far published 
is Sampson Handley’s (1927) technique of implanting 
radium tubes in the medial end of the intercostal spaces, 
and its efficacy has not yet been unequivocally proved. 


SUMMARY 


The state of the internal mammary chain has been 
microscopically investigated in an unselected consecutive 
series of 50 cases of carcinoma of the breast. 

In 19 cases deposits of carcinoma were found in the 
internal mammary chain, in 3 of which the axillary 
glands had not been invaded. 

The internal mammary chain is involved at the same 
time as, or before, the axilla is invaded when the primary 
growth is in the inner half of the breast. 

The technique of removing internal mammary lymph- 
nodes is described. 


Our thanks are due to Mr. W. Sampson Handley, Mr. 
D. H. Patey, and Mr. C. J. B. Murray for permission to 
operate on cases under their care and for their constructive 
criticisms. Part of the expense of this investigation was 
defrayed by the British Empire Cancer Campaign. 
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THE EFFECT OF WATER AND SALT 
INTAKE ON PRICKLY HEAT 


G. O. Horne* R. H. 
F.R.C.P.E. B.M. Oxfd, M.R.C.P. 
From the Clinical Laboratories, Royal Infirmary, Edinburgh 


PRICKLY heat is exceedingly common among white 
people living in a hot climate, especially if the climate 
is also humid. It is usually considered a minor disability, 
but the protracted discomfort it causes may seriously 
affect working efficiency and even health. 

Experiments in a hot chamber at the U.S. Naval 
Medical Research Institute (Blum et al. 1945) were 
concerned mainly in delimiting the climatic factor in 
the wtiology of prickly heat, and no record has been 
found of any other controlled investigation under tropical 
conditions. The experiment reported here was prompted 
by the observation that an increase in intake of sodium 
chloride was followed by severe prickly heat. 

A doctor who had been free from prickly heat on the North 
African coast travelled to Karachi, India, by air, and at the 
same time began to take extra salt because he felt he was now 
to live in a truly tropical heat. Though the climate was 
probably no worse than the one to which he had been accus- 
tomed, he developed a very severe attack of prickly heat after 
a few days. 

Another doctor, whose duties were divided between Karachi, 
a humid place, and Cawnpore, a hotter but drier place, found 
that at Cawnpore he was free from prickly heat and had to 
increase his salt intake to avoid hypochloremia, but that, on 
returning to Karachi by air, he developed prickly heat, which 
subsided only when he ceased taking the extra salt. 

Several other similar histories agreed in incriminating 
an additional intake of sodium chloride as an etiological 
agent in prickly heat, and in the late summer of 1946 
several cases of prickly heat were treated by reducing 
salt intake and increasing water intake. The prickly 
heat of the treated patients improved, and of the 
untreated controls remained stationary ; but, since the 
weather also improved at the same time, the result was 
inconclusive. In 1947 the investigation was repeated 
earlier in the summer, when the climate was, if anything, 
steadily becoming hotter and damper. 


METHOD 


The subjects of the experiment were 10 members of the 
staff of the R.A.F. General Hospital, Karachi, who 
continued their usual duties during the whole period of 
the investigation. They ate the normal staff food, which 
was cooked with liberal additions of salt, but no addi- 
tional daily prophylactic salt ration was taken. During 
periods of increased water intake the subjects ceased to 
add salt to their food at table and drank 8-12 pints of 
water daily in addition to their usual fluid intake. 
Drinking such large quantities of water was difficult, and 
the diuresis inconvenient, but the investigation of 1946 
had suggested that an additional intake of at least 8 
pints daily was necessary for an effect on prickly heat. 
Continuous supervision of the water-drinking over 
several weeks was impossible, but codperation was 
usually excellent. Selection of cases for the experiment 
was not influenced by the degree of codperation expected. 
During periods of increased salt intake fluid was reduced 
to the normal habit in this respect and additional table 
salt taken. The quantity was not measured, but the salt 
was added liberally to all meals and sometimes to 
drinking-water. It is estimated that 10-15 g. daily was 
taken in this way. 

The subjects were examined at irregular but short 
intervals, and on each occasion the severity of the 
prickly heat was assessed. There seems to be no adequate 
clinical description of prickly heat, and this matter is 


* With an expenses grant from the Medical Research Council. 


too confused for discussion here. The most important 
features are the subjective sensation of prickling, which 
may occur even when the skin appears to be normal, 
and the objective erythema, which is distributed patchily 
and may be symptomless. Superficial epidermal vesicles 
are often but not invariably present. An arbitrary 
grading was adopted which took into account both the 
objective and subjective aspeets, since discomfort in 
prickly heat may bear little relation to outward appear- 
ance. The days on which the men were examined are 
indicated in the accompanying figure, where severity is 
shown by the height of the black areas. Fluctuations 
reported as occurring between examinations are also 
shown. 
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Alterations in intensity of prickly heat produced by ai!terations in 
intake of water and salt. The intensity of prickly heat is indicated by 
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indicate the periods of increased intake of sodium chloride, except 
where otherwise indicated (case 1). Weight records are given for 
cases 9 and 10 (see text). The vertical bars below each base-line 
indicate the days on which the experimental subject was examined 
(case 1, being one of the authors, is considered to have been under 
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INCIDENCE OF PRICKLY HEAT IN RELATION TO SALT INTAKE * 


Mauripur 

Palam (Delhi) 
Salt intake (Karachi) 

E 1946 | 1947 
Salt in addition to that side No. in in | Incidence 
cooked with food | grouy Treat group | Theat 
| | 

No salt 57. beb.on 
Salt as condiment only J 43 84 25 36 
Salt as 4g. | | 

daily 91 30 43 
Salt as condiment, | 

8-30 g. daily. 92 1, 26 100 


* Unpublished observations of D. T. Kay. 


RESULTS 

The initial effect of increasing water intake in persons 
with prickly heat was sometimes an increase in discom- 
fort, but this passed off in a few hours. After two or 
three days a definite improvement was usually noted, 
and in 8 of the 10 persons the prickly heat was eventually 
much improved or completely relieved (see figure). 
Sometimes improvement was delayed for as long as ten 
days, and the impression was gained that the rate of 
improvement was proportional to the degree of coépera- 
tion obtained in drinking the large quantities of water 
prescribed. 

In 5 persons the prickly heat was aggravated or brought 
on anew when an increased salt intake was substituted 
for an increased water intake. This deterioration was 
more rapid and more striking than the earlier improve- 
ment on increased fluid. In 2 persons (cases 2 and 3) it 
was necessary to cut short the second period of increased 
salt intake because of the excessive discomfort produced. 
In all 5 cases improvement with a high water intake was 
demonstrated on a second occasion. 

The figure shows that the fluetuations in prickly heat 
did not always correspond with fluctuations in the 
environmental conditions. Some cases improved at the 
same time as others deteriorated. In fact all the investi- 
gations except those on cases 1 and 7 were completed 
during May and June, when the weather was slowly 
becoming hotter and damper. In spite of the notorious 
fickleness of prickly heat—its tendency to inexplicable 
spontaneous remissions and relapses—it seems clear that 
it was relieved by increasing water intake and aggravated 
by increasing salt intake. 

Prickly heat was not produced de novo in 1946 or 
1947 by a short period of very high salt intake—e.g., 
100 g. in three days—even though other symptoms 
developed which could be attributed to salt retention. 
Once a person had already had prickly heat, smaller 
quantities of salt seemed to cause a relapse. 

One of us (G. O. H., case 1), after twice producing 
prickly heat in himself with extra salt and relieving it 
with extra water, took in successive periods sodium 
dihydrogen phosphate (0-2 gramme-moles), ammonium 
chloride (0-8 gramme-moles), and sodium citrate (0-4 
gramme-moles). Ammonium chloride was not followed 
by prickly heat, but each sodium salt produced prickly 
heat. In 1946 ingestidn of sodium dihydrogen phosphate 
was followed by prickly heat in one of us (R. H. M.), 
who up till then had been free, but an increased water 
intake did not then relieve the prickly heat. Though 
the importance of the quantity of water needed was 
not then appreciated, it is interesting that the attack 
caused in case 1 by sodium citrate was not relieved by 
intensive water drinking for ten days. 

An increased water intake failed to relieve spontaneous 
prickly heat in only two cases (9 and 10); in both of 
these there was a rapid deterioration. These were the 


only two cases in which alteration in water and salt 
intake was associated with large fluctuations of body- 
weight. Observations recorded elsewhere showed that 
naturally oceurring fluctuations in body-weight during 
the hot season were greater in the people who developed 
spontaneous prickly heat than in those who were 
apparently immune. 


OTHER OBSERVATIONS 

Fay and Susman (1945), in a naval vessel in tropical 
waters, found that the incidence of prickly heat was 
60% in those taking a large additional ration of salt 
(18 people), and only 25% in those taking no extra salt 
or only a moderate amount (28 people). 

D. T. Kay (1947, unpublished observations) examined 
several hundred R.A.F. personnel in India for prickly 
heat and inquired into their personal habits, work, and 
environment. There was a higher incidence of prickly 
heat among those taking additional salt (see table). 

M. L. Floyer (1947, unpublished observations) repeated 
at Cawnpore the experiment described here. The local 
additional salt ration of 10 g. daily was stopped and 
water intake increased by 15 pints daily. (In the hotter 
drier climate of Cawnpore it was easier to increase fluid 
intake than at Karachi.) After a week the severe prickly 
heat of the 4 subjects of the experiment had strikingly 
improved, whereas that of the 3 controls was stationary 
or worse. Subsequent observations were difficult to 
interpret, because the weather improved and coéperation 
in an attempt to restore the prickly heat was incomplete. 


DISCUSSION 

The therapeutic restriction of fluid in prickly heat has 
often been advised (Wehrle 1931, Ruge 1932, Blomfield 
1943, Myers 1944, Napier 1946). Raine (1945) stated that 
“it has been established by experiment that the intake 
of sodium chloride bears no relation whatever to the 
incidence of prickly heat ”’ but gave no evidence. These 
statements do not agree with our observations, which 
show that prickly heat can be made to relapse by increas- 
ing the intake of sodium salts and is usually relieved by 
reducing salt intake and increasing water intake. Many 
other factors are doubtless concerned, some of which 
will be discussed elsewhere, but clear-cut evidence is 
still wanting for all of them except the climatic factor. 

The mechanism by which alterations in the metabolism 
of water and salt affect prickly heat is obscure. The 
serial experiments in case | suggest that the sodium ion 
is the important agent. The effective quantities of water 
and salt were so large, however, that sodium retention 
may not be the primary etiological factor. The observa- 
tion of McCance et al. (1944), that in human dehydration 
the intake of sodium chloride leads to an increased 
urinary excretion of potassium, illustrates the kind of 
secondary phenomenon which may have occurred during 
the experimental periods. On the other hand, there is 
evidence, summarised by Gregersen (1941), which sug- 
gests that the skin can store sodium chloride, and with 
less than enough water to dilute it to isotonicity. This 
might explain why an increased salt intake shows itself 
in some circumstances as a cutaneous lesion. Prickly 
heat is commonly assumed to be merely a local affection 
of the skin, but the evidence suggests that, like some 
other cutaneous syndromes, it may also be a manifesta- 
tion on the surface of some general metabolic disturbance. 

The turnover of salt and water in a hot climate may 
be very large, and may vary considerably from day to 
day, depending on the environment and on physical 
exertion. Thus short-term alterations in salt and water 
balances can easily take place and may be responsible 
for the spontaneous fluctuations in prickly heat already 
referred to. In the absence of a fuller understanding of 


the relative importance of the chloride and sodium ions 
it may not be easy to strike a balance between the 
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prevention of chloride deficiency and the prevention of 
prickly heat. 
SUMMARY 

Prickly heat is relieved by increasing fluid intake and 
reducing salt intake. It ¢an be made to relapse by 
increasing the intake of table-salt. 

The evidence suggests that the sodium ion is the 
effective agent in causing prickly heat. 

Acknowledgment is due to the Officer Commanding No. 10 
R.A‘F. General Hospital, Karachi, for permission to carry 
out this work. Our thanks are also due to Dr. D. T. Kay and 
Dr. M. L, Floyer, previously squadron-leaders, R.A.F.V.R., 
for allowing us to quote from their unpublished work. 
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RECURRING PNEUMOCOCCAL 
MENINGITIS 


A. P. NorMANn 
M.B.E., M.A., M.B. Camb., M.R.C.P., D.C.H. 
RESIDENT ASSISTANT PHYSICIAN, 
WESTMINSTER CHILDREN’S HOSPITAL 

RECURRENCES of meningitis seem to be very unusual, 
though they may become commoner now that chemo- 
therapy has increased the chances of recovery from the 
initial attack. Most of the few published examples 
have been pneumococcal. There are only two recorded 
eases, both in adults, of pneumococcal meningitis 
recurring without the presence of fracture or focal 
infection (Arbeiter 1943, Craddock 1941). <A third 
(Traut 1945) in a child of 7 years may have been the 
sequel of a fractured skull at the age of 4 years. Relapses 
occurring within a period of weeks are quite common 
(Appelbaum 1945, Hopkins 1944, Craddock 1941, 
Elvidge 1940, Smith et al. 1946). In the case reported by 
Sims (1947) a child aged 1 year 11 months recovered 
from one attack of H. influenze meningitis and developed 
another attack eleven months later after an upper 
respiratory infection. 

A case of recurrent meningitis in a woman aged 30 
was recently seen at the Postgraduate Medical School 
of London (personal communication). Antral puncture 
and bilateral Caldwell-Luc operations in 1942 were 
followed by a foul discharge from the sinuses ; in 1943 
the patient developed streptococcal meningitis and in 
1946 pneumococcal meningitis; in the third attack, 
for which she was admitted to Hammersmith Hospital 
in January, 1948, meningococci were cultured from the 
cerebrospinal fluid (c.s.F.) No meningococci or strepto- 
cocci were cultured from throat swabs on any of three 
occasions ; X-ray films of the sinuses gave no definite 
information ; no evidence of cerebrospinal rhinorrhea 
could be found in spite of a somewhat suggestive history. 
Recovery followed treatment with sulphathiazole and 
penicillin. 

A boy aged 9 years was admitted to Oldechurch County 
Hospital (personal communication) in July, 1942, 
nineteen days after a fall followed by concussion ; 
X-ray examination of the skull had shown no bony 
injury. He was found to have pneumococcal meningitis 
which responded to sulphapyridine. In March, 1943, 
he was struck on the left mastoid region by a stone, 
and next day developed meningitis ; pneumococci were 


found in the c.s.rF. He recovered slowly but completely 
on treatment with sulphonamides and was still fit and 
well in 1948. In spite of the negative radiograph it 
seems likely that this child had had a fractured base of 
the skull; the relation of injury to the onset of menin- 
gitis is notable in both this and the first case described, 
but its significance as a cause of the recurrences is not 
obvious. 

The response to treatment in the following case raises 
some important questions. 


CASE-RECORD 


A boy, aged 4!/, vears, fell on his head during March, 1945, 
but did not injure himself severely and did not lose con- 
sciousness; 2 days later he developed a headache with 
vomiting, drowsiness, and delirium, and on admission to 
hospital showed the classical signs of meningitis, The c.s.¥. 
grew pneumococci type xIv on culture, and pneumococci 
were cultured from the throat swab. He developed a herpetic 
rash on the right side of neck and back and a partial 3rd 
(left) nerve palsy, but after a very stormy interval completely 
recovered. Treatment from the day of admission consisted of : 

‘Sulphamezathine’ by mouth, 0-5 g. four-hourly for 8 days. 
Penicillin intramuscularly, 4000 units four-hourly for 11 days. 
Penicillin intrathecally, 8000 units daily for 10 days. 
Pneumococcal antiserum intrathecally, on two occasions. 

One morning in November, 1946, he was found comatose 
in bed, and on admission to hospital he had gross signs of 
meningitis. The c.s.F. yielded a pure growth of pneumococci, 
which were‘not typed ; pneumococci were also isolated from 
the throat swab. He recovered completely in 3-4 days after 
treatment simultaneously with : 

Sulphamezathine by mouth, 1 g. three-hourly for 10 days. 
Penicillin intramuscularly, 20,000 units four-hourly for 10 days. 
Penicillin intrathecally, 5000-10,000 units daily for 10 days» 

On the morning of Sept. 2, 1947, when he was aged 7, he 
fell on his head again, and again apparently did not hurt 
himself severely. However, at midday he had a severe 
frontal headache and by 3 P.M. was screaming with pain. 
He was brought into hospital unconscious and with signs 
of meningitis. The c.s.7. was under high pressure and 
looked milky ; pneumococci type xxul were isolated from it ; 
pneumococci were also obtained from the nasopharynx, but 
were not typed. He was treated with : 

Sulphamezathine by mouth, 0-5 g. four-hourly for 17 days. 

Penicillin intramuscularly, 40,000 units four-hourly for 38 days. 

Crystalline penicillin intrathecally, 40,000 units daily on 

Sept. 3, 4, and 6. 

He rapidly improved and his temperature fell to normal, 
but on the 9th he relapsed and pneumococci were again 
present in the c.s.r. Therefore intrathecal injections of 
penicillin, 20,000 units daily, were given from Sept. 9 until 
Oct. 3. In spite of this he relapsed several times and 
pneumococci were grown from several specimens of ©.8.F. 
On Oct. 4, a day after intramuscular and intrathecal penicillin 
had been stopped, symptoms recurred and pneumococci 
were found in the c.s.F. He was then given a highly soluble 
sulphonamide, ‘ Chemotherapeuticum,’ * | g. four-hourly for 
4 days and then 0:5 g. four-hourly for 7 days. He improved 
on this drug but again relapsed the day after the dose was 
reduced to 0:5 g.; a heavy growth of pneumococci was 
obtained from the c.s.r. on Oct. 11. He was given 10,000 
units of penicillin intrathecally on Oct. 12 and 13; on the 
13th 200,000 units were given intramuscularly aix-hourly, 
and this was continued for 34 days. He had no further 
symptoms, and no pus or organisms were found again in 
the c.s.F. after Oct. 16. 

The level of chemotherapeuticum in the c.s.r. was 5-7 mg. 
per 100 ml. while he was on the higher dose of 1 g. four-hourly, 
and 4-0 mg. per 100 ml. on 0-5 mg. four-hourly. The pneumo- 
cocci were found to be fully sensitive to penicillin on several 
occasions in the course of the disease. The level of the 
penicillin in the c.s.r. inhibited the Oxford staphylococcus 
only at a dilution of 1 in 2 or 1 in 4, twenty-four hours after 
penicillin had been given intrathecally, on several occasions 
during the early part of treatment. He made an apparently 
complete recovery and is now normal physically and mentally. 

All investigations directed to finding a focus of infection 
outside the meninges proved negative ; numerous radiographs 
showed no evidence ofa fractured skull, infection in mastoids 
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or sinuses, or any pulmonary lesion, at any time during 
1945-47. 


DISCUSSION 


- It is commonly accepted that meningitis may come 
about in one of the following ways : 


1. (a) Direct extension from the nose in olfactory nerve 
sheath. 
(6) Via the lymphatics in purulent sinusitis. 
(c) Direct extension through bone. 
. Hematogenous spread from a focus in the nasopharynx 
or elsewhere. 
3. Extension from the middle ear. 
4. Extension through perforating wounds and fracture of 
‘the base of skull. 


be 


A possible cause of recurrences of meningitis might be 
the persistence of a small abscess in the meninges, 
following the first attack. Such a lesion has been noted 
at autopsy in a case of pneumococcal meningitis (Smith 
et al. 1946). This would certainly account for the 
obstinate tendency to relapse shown in the last attack 
of the case reported here. An abscess of this type might 
have formed in the period following the first, and 
inadequate, course of intrathecal penicillin, which was 
given for 3 days only; it might explain the failure to 
obtain a cure later with 24 successive days’ treatment 
with intrathecal penicillin. The long-continued and 
intensive treatment with intramuscular penicillin may 
have eventually succeeded because the penicillin pene- 
trated to the loculus through the blood-stream rather 
than the c.s.r. But such an abscess must be dismissed 
as a cause of recurrences in any of the cases mentioned, 
in view of the change in type of the pneumococcus 
which occurred in the present case and in the published 
ones; even a different organism was found in each of 
the three attacks in the Hammersmith case. 

It seems necessary therefore to postulate in these 
eases either an abnormal path of entry for organisms 
between nasopharynx and meninges, or a_ periodic 
lowering of resistance which allows infection of the 
meninges to take place. 

All writers on the subject emphasise the necessity for 
continuing the treatment long after apparent recovery 
in any case of pneumococcal meningitis. Appelbaum 
(1945) notes that the difficulty of treatment is probably 
due to persisting foci of infection. The case reported 
here again shows that intrathecal penicillin must be 
given for considerably longer than 3 days; it also 
illustrates the uselessness of giving high doses by that 
route, a procedure which may lead to fits, chemical 
meningitis, and other effects. The necessity for prolonging 
treatment is stressed by Smith et al. (1946) but the present 
case suggests that their dosage of intramuscular penicillin 
may sometimes be inadequate, a possibility implied in 
their own paper by the statement that relapses were 
common. It is likely that the final course of penicillin, 
solely intramuscular, was successful partly because of 
its duration but largely Because of the high dosage. 
Bodian and Paterson (1946) have shown that the very 
low scale of 1000 units per lb. of body-weight per day 
is sufficient to control most infections, but theré is a 
strong clinical impression that in rare cases many times 
this amount may be necessary ; in the present example 
the daily dosage was 20,000 units per Ib. of body-weight. 
This increased dosage may be needed when persistence 
or recurrence of infection is due to foci of infection 
situated in places, such as the meninges, which penicillin 
does not easily reach in sufficient concentration. It is 
reasonable to suppose that in the present case the 
concentration of penicillin in the blood-stream ultimately 
became high enough to penetrate to a pocket of infection 
which had been discharging intermittently into the 
subarachnoid space and was not accessible to penicillin 
in the c.s.F. It is, of course, still possible that the child 
will have a further recurrence. 
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SUMMARY 


A child had three attacks of pneumococcal meningitis, 
at intervals of a year, of which the last attack proved 
extremely resistant to treatment. 

The variation in the type of organism in this and 
other known examples of recurrent meningitis suggests 
that infection enters each time from outside the meninges, 
probably by extension from the nasopharynx. 

The case emphasises the necessity of giving intrathecal 
penicillin for not less than five days in pneumococcal 
meningitis. 

Acknowledgment is due to Dr. B. W. Lacey and Dr. B. A. D. 
Stocker of Westminster Hospital bacteriology department for 
their work and helpful criticism; to Dr. Graham Bull for 
his kind permission to quote the history of the case from 
Hammersmith ; and to Dr. E. Miles for permission to publish 
that from Oldehurch Hospital, and Dr. T. N. Nauth-Misir for 
the details. 
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ANTI-PERNICIOUS-ANAMIA FACTOR AND 
WHITE-CELL COUNT 
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Earzy in 1948 Riekes et al. and almost simultaneously 
Lester Smith reported the isolation of the pure 
crystalline anti-pernicious-anemia factor (named vitamin 
B,, by the American workers). The pure substance is 
said to be active in pernicious-an#mia patients in 
amounts of the order of 3-6 yg. Though the product 
which Laland and Klem described in 1936 was clinically 
active only in doses as relatively large as 0-7 mg., and 
the semi-crystalline and pinkish preparation made by 
Laland in 1939 in doses of 0-5 mg., astonishingly few 
steps were necessary to achieve the final purification. 

Clinical trials with the pure substance by West (1948), 
Spies et al. (1948), and Ungley (1948) showed that it 
was able to restore the blood picture to normal and also 
to combat combined degeneration of the spinal cord, 
so far as can be judged from the few cases investigated 
regarding this point. 

Powers and Murphy (1933) showed that liver extract 
affected the white-cell count, pronounced leucocytosis 
appearing six hours after the injection of potent liver 
extract in normal persons. The leucocytosis was 
essentially due to an increase in the neutrophil-count. 
Laland (1939) and Dedichen (1939) showed that the power 
to produce leucocytosis was associated with the anti- 
anemia principle through the process of purification 
up to one of the very last steps. The pinkish substance 
of Laland mentioned above, which was the purest 
preparation obtained before 1945, was devoid of any 
leucocytotic action whatsoever, whereas this action was 
found in another fraction soluble in phenol-butanol 
(20:80). This material (X PbPh) caused a distinct 


leucocytosis both in sheep and normal people in doses 
of 0-05 mg. (on a dry basis) per kg. of body-weight. 
These experiments showed that crude liver extracts 
contain a substance which, in minute quantities, causes 
a release of neutrophil polynuclear leucocytes from the 
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bone-marrow into the peripheral blood, but this property 
was lost in the most highly purified extracts. 

It was now of great interest to ascertain whether the 
pure crystalline anti-pernicious-anemia factor * would 
have any effect on the leucocyte-count of normal people. 
The following experiment was therefore carried out in 
an overworked nurse, aged 38, who had never been 
seriously ill, and, in particular, had never had hepatitis. 
The white-céll count was followed for eight hours on two 
successive days. On the third day an intramuscular 
injection of 40 yg. of the pure anti-anemia factor was 
given at 8 a.M., and the white-cell count was estimated 
during the first eight hours after injection. On the fourth 
day 10 ml. of a potent liver extract (*‘ Pernami’ +) was 

injected intra- 


PERNAMI muscularly 
4+ and leucocyte- 
7000F counts were 
\ made as 
6000F / The 
“ \ j results are 
4000 4 figure, which 
= shows that the 
erystalline 


8 9 10 12 13 14 15 anti-pernict- 
ous-anw#emia 


HOURS 

factor had 

Variations in white-cell counts after intramuscular . 
yo of 12 ml. of liver extract (pernami) and LO effect on 
of 50 ug of Bi» the leucocyte- 
count in this 
normal person. One of us (J. D. unpublished) had found 
earlier that folic acid in doses of 25 mg. intramuscularly 
was without effect on the leucocyte-count in normal 

persons. 
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DISCUSSION 


Neither folic acid nor the crystalline anti-pernicious- 
anzmia factor has led to a final solution of the ztiology 
and pathogenesis of pernicious anemia. Ample evidence 
has accumulated that there must be several factors 
and not only a single substance the lack of which is 
responsible for all the hematological signs of pernicious 
anemia. This is more likely in view of the elegant work 
of Larsen (1948), who, by a minute study of the diameter 
of the erythrocytes, showed that in untreated pernicious 
anemia both microcytes and megalocytes were increased, 
and that after liver treatment the blood picture did not 
return to normal but closely resembled that found in 
hepatitis and other forms of liver damage. 

Whether the rise in the white-cell count usually 
observed in pernicious anzmia after injection of active 
liver preparations is due to the factor found in erude 
liver extracts causing leucocytosis in normal human 
subjects and animals—e.g., sheep-—or to the anti- 
pernicious-anemia factor itself is not yet known. The 
experiment reported here clearly shows that the leuco- 
cytosis factor of Dedichen, fractionated by Laland, is 
not identical with the pure anti-pernicious-anwemia 
factor or with folic acid. 
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* We are indebted to Dr. E. Lester Smith and Glaxo Laboratories 
Ltd. for the sample used in this investigation. 

t Produced by Nyegaard & Co., 10 ml. of this extract corresponds 
to 100 g. of fresh liver. 
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Ir has previously been established (Harris et al. 1946) 
that the serum-cholesterol level depends on the capacity 
of the serum to hold cholesterol ; the blood-fat and blood- 
protein levels are factors determining this capacity. 

The present investigation was undertaken to ascertain 
whether the total fat content of the blood is raised in 
eases of high blood-pressure. While the investigation 
was in progress, we found that Wacker and Fahrig 
(1932) claimed that the blood-lipoid level is raised in 
hypertony, but their statement was based on only one or 
two cases. Peters and Man (1943) reported high blood- 
cholesterol levels in some cases of hypertony of renal 
origin, but said that in a group of cases of essential 
hypertony the blood-lipoid level was normal; they did 
not state the number of cases examined or whether they 
were established cases of hypertony. Poindexter and 
Bruger (1938) found a definite increase in cholesterol in 
arteriosclerotic and hypertonic patients, whereas Page 
and others (1936) reported that there was no increase 
in such cases. 

It had already been proved conclusively thats.the 
increase in cholesterol is broadly proportionate to the 
increase in systolic pressure (Harris et al. 1946). | In 
46 outpatients the average age was 59, the average blood- 
pressure 180 mm. Hg, and the average serum-cholesterol 
level 216 mg. per 100 ml. In 20 patients whose average 
age was 60, but who had an average systolic pressure of 
250 mm. Hg, the average serum-cholestero]l level was 
273 mg. per 100 ml. More striking still were the findings 
in inpatients. In 59 inpatients, whose average age was 
55 and whose average systolic pressure was 188 mm. Hg, 
the average serum-cholesterol level was 208 mg. per 
100 ml. In 27 inpatients whose average age was also 55, 
but whose average systolic blood-pressure was 241 mm. 
Hg, the serum-cholesterol level was 231 mg. per 100 ml. 

INVESTIGATION 

Total lipoid, total fat, phosphatide, and total cholesterol] 
were determined in a series of patients with high blood- 
pressure and in others with normal pressures. The 
glucose-tolerance test was also applied in many cases. 

Total lipoid was determined by Joseph’s (1939) method; 
fatty acids by Bloor’s (1943); total cholesterol by 
Ireland’s (1941), as modified by him in our laboratory ; 
and glucose-tolerance by that of Hagedorn and Jensen 
(1923). These determinations were all done with the 
patients fasting. 

In the cases of high blood-pressure the systolic read- 
ings were 200 min. Hg or more, and in the normal cases 
140 mm. Hg or less. The great majority of cases of 
hypertony were apparently not of renal origin, but the 
series included a considerable number of patients who 
apparently had a postmenopausal hypertony. 

The results were as follows : 


HIGH NORMAL 

BLOOD-PRESSURE BLOOD-PRESSURE 

Mean Mean 
No. of ari No. of ¢ Vari- 
Substance (mg. per 4 (mg. per 
cases 190 ml. ance cases “199 ml.) 
Cholesterol .. 35 268-2 163-3 50 178-2 28-7 
Lipoid os 35 982-6 1476-9 16 696-1 320-4 
Fatty acid .. 37 625-8 607-8 21 420-4 629-6 
Phosphatide .. 18 227-2 215-1 23 179-7 80-3 
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The differences between the means ol the benentonie 
and the normal groups were as follows : 


Standard 


Substance Difference aap Ratio 
Cholesterol 90-0 $e 13-8 - 
Lipoid 286-5 on 42-4 
Fatty acid - 205-4 bie 35-2 — 
Phosphatide 47-5 17-2 2-8 


lt will be seen that the differences for cholesterol, 
lipoid, and fatty acid are highly significant—i.e., there 
is little doubt that these substances are increased in 
cases of high blood-pressure. The difference for phos- 
phatide is less marked; but it seems likely that here 
also the amount is increased with high blood-pressure. 

Age and Total Fat.—Blix (1926) has found that the 
serum-fat level does not increase with age though 
arteriosclerotic patches are more frequent in the higher 
age-groups. Our findings tend to support this finding. 
Tables 1 and 11 show that there is a definite relationship 
of total fat and cholesterol to hypertony, and not so 
much to the different age-groups. 

Effect of High-fat Diet on Serum-cholesterol.—A 
high-fat low-carbohydrate diet raises the serum- 
cholesterol level. A high-fat diet was given for about 
three weeks, and after an interval of three days the 
patients were kept on a low-fat high-carbohydrate 
diet for about three weeks. In some cases we gave 


TABLE I—SERUM-LIPOID LEVELS IN PATIENTS WITH HYPER- 
TONY * AND IN CONTROLS ¢ (NUMERALS IN PARENTHESES) 


Total 


Age-group (years) 
Total 
lipotd 
(mg. Hyper- | Con- 
100 ml.) {10-19 20-29 30-39) 40-49 50-59 60-69 70-79! “thhy trols 


_ 


cases | (11) (12) 1 3 (3) (4)11 (1) 4 32 (43) 


“Mean |... "983 | 914 1195 1100 | 988 
level (686) (708) hens (617) (850) (550) j i 


* Blood-pressure 200 mm. Hg or more. 
t Blood-pressure 140 mm. Hg or less, 


first a high-carbohydrate low-fat diet, followed by three 
weeks of high-fat low-carbohydrate diet. The averages 
of four serum-cholesterol levels read in the last eight days 
of the period were as follows : 

Serum-cholesterol levels 


Case no. (mg. per 100 ml.) 
High-fat diet Low-fat diet 
1 120 91 
2 106 bud 91 
4 dus 147 92 
5 al Pars 263 we 189 
6 210 a> 187 


In cases 5 ail 6 the low “tat diet was given for the first period and 
the high-fat diet for the second period. 


Plotz (1949) suggests that a high-fat diet predisposes 
to coronary occlusion in patients who previously had had 
coronary disease. We should also like to draw attention 
to the fact that the way to lower the blood-cholesterol 
level is to lower the fat intake. 

Effect of Insulin on Cholesterol and Fat.—Blood was 
taken from fasting patients before and at various times 
after the injection of insulin. It will be seen from 
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TABLE II—SERUM-CHOLESTEROL LEVELS IN PATIENTS WITH 
HYPERTONY * AND IN CONTROTS (NUMERALS IN 


PARENTHESES) 
Total Age-group (years) Total 
chole- 
mg. | Con- 
100 ml.) 10-19 20-29 30- 39 40- 4950-59 60-69170-79 trols 
150 (6) (3) (4) | 1 2 (4) 2 5 (20) 
200 (3) | (4) 1 2 2 12 (13) 
250 ~s ob (1) Rim 1 (1) 1 3 (2) 
300 2 (1) 5 (1) 
350 1 4 
400 1 1 
450 1 1 
Total 
cases (12) (12) 1 (13) 5 (4) @) 10.4) 3 (1) 31 (49) 
Mear 225 275 258 300 242 
level (175) (171) (183) (163) (192) (278)| (325) (182) 


* Blood-pressure 200 mm. Hg or more. 
+ Blood-pressure 140 mam. Hg or less. 


table ur that in each case the serum-fat and 
serum -cholesterol levels fell. 

Glucose-tolerance Tests.—Of 32 cases of high blood- 
pressure, 23 showed abnormal curves—either the peak 
was higher than 170 mg. or the curve did not return to 
normal fasting level within two hours. Three cases 
were on the borderline of abnormality, and only 6 cases 
gave a normal curve. Diabetes is a well-recognised 
complication of high blood-pressure, but in all these 
cases no sugar was found in the urine. Of 9 persons 
with normal blood-pressure whose glucose-tolerance was 
tested, all gave normal curves. 


COMMENTS 


We have previously established (Harris et al. 1937) 
that in cases of high blood-pressure there is a definite 
retention of nitrogen; but at that time we could find 
no explanation for this observation. 

The fact that carbohydrate as well as protein meta- 
bolism is apparently abnormal in hypertony suggests 
that the anterior lobe of the pituitary gland, and not 
merely the pancreas, is concerned in the abnormal 
glucose reaction. Overaction of the anterior lobe gives 
rise usually to symptoms which strikingly resemble those 
of high blood-pressure—polyuria, decrease in sugar 
tolerance, &c.—and it may ultimately be found that 
endocrine disorders, particularly those affecting the 
anterior lobe of the pituitary, may be one of the 
causal factors, or the causal factor, in essential high 
blood-pressure. 

It is also known that the central nervous system is 
concerned with endocrine functions. It is interesting 
that the frightening of cats (Lyons 1931) causes the 
serum-cholesterol level to rise—an effect which can be 
abolished by sympathectomy. 


TABLE LII—-EFFECT OF INSULIN ON SERUM-LIPOID 


Blood taken with patient fasting before injection and at various 
interv vale after injection, still noting 


| 


Serum levels (mg. per 100 ml.) | 


Case Time Insulin | Suger 
no. (hr.)| (units) | (me. Lo 
Lipoid Cholesterol Pha Phosphatide 100 ml.) 
7 0 20 1385 234 355 ! 124 
2 1320 223 350 45 
8 0 20 1410 284 360 167 
2 1200 255 } 365 3 
ot) 0 20 785 164 182 
2 740 142 35 
10 0 15 775 164 | <97 
2 700 162 73 
11 0 5 1255 a <105 
4 1015 204 | 80 


* By method of Folin and Wu. 
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SUMMARY 


The total amounts of fat, cholesterol, fatty acid, and 
phosphatide in the serum were found to be significantly 
increased in patients with high blood-pressure. 

Carbohydrate metabolism is impaired in hypertony, 
as is protein metabolism. 


We wish to thank Mr. R. L. Plackett, lecturer in statistics 
in the University of Liverpool, for working out our data 
statistically ; and Prof. H. E. Roaf, m.p., and Prof. Louis 
Rosenhead, b.sc., F.R.S., for their encouragement. 
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HUMAN SERUM CONTAINING ANTI-N 


AGGLUTININ 
S. PHansomBoon Exizapetu W. 
M.B. Bangkok B.Se. Lond 


A. E. Mourant 
M.A., D.Phil., D.M. Oxfd 
From Siriraj Hospital, Bangkok, and Ministry of Health Blood 
Group Reference Laboratory, London 

Tue ABO, Rh, and MN blood-groups of 213 Siamese 
persons have recently been determined by us (1949). 
In preliminary tests carried out at Bangkok on some of 
the specimens it was found that the serum of one 
specimen agglutinated the red cells of another. Further 
investigation in London showed that the serum contained 
an anti-N agglutinin. The specimen reacted better at 
room temperature than at 37°C, showing at room tem- 
perature a titre of 8 with N cells but only giving a 
doubtful reaction when tested undiluted against MN 
cells. Reactions were only slightly enhanced by 
suspending the cells in bovine albumin. 

The person in whose serum this antibody was found 
is a man of group O, M, R,R, who said he had never 
received a transfusion. The antibody is therefore almost 
certainly of spontaneous and not immune origin. 

We have previously noticed that anti-M sera of human 
as distinct from animal origin have a similar tendency 
to react much more weakly with heterozygous than with 
homozygous cells. Human anti-N sera are extremely 
rare and we know of only six which have previously 
been described—by Singer (1943); Callender and Race 
(1946), who refer to a serum of their own and to an 
unpublished account of one found by the late Dr. G. L. 
Taylor; Allott and Holman (1947); De Kromme and 
Van der Spek (1948); and Gasser and Grumbach (1949). 
We are also aware of the existence of one other, not yet 
described (Dick 1946), found in a pregnant woman ; 
there was no evidence in Dick’s case that the antibody 
was of immune origin and it did not cause hemolytic 


disease in the baby. 
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of Books 


Textbook of Ophthalmology 
Vol. iv, Sir Srewart DuKe-EvpeEr, M.D., St. And., 
PH.D. Lond., F.R.c.s., director of research, Institute of 
Ophthalmology, University of London ; ophthalmic sur- 
geon, St. George’s Hospital. London: Henry Kimpton. 
1949. Pp. 1154. 70s. 


THE first volume of Duke-Elder came out in 1932, 
and it was at once apparent that here was something 
out of the ordinary. The author’s ability to arrange a 
mass of facts into an orderly and interesting tale was 
acclaimed everywhere, and we all wondered whether 
the standard would be maintained. That was 18 years 
ago and vol. Iv has just appeared. During those 18 years 
a periodic masterpiece of medical writing has appeared 
from the author’s hand and the present volume is no 
exception. Two more volumes are envisaged, and when 
the whole has been published we shall have a work 
of erudition and genius hardly paralleled in medical 
literature. This volume deals with the visual pathways, 
squint, errors of refraction, and clinical optical appliances. 
It opens with a warm tribute to Harvey Cushing, and the 
reader is then taken completely through the neurology of 
vision, with excellent illustrations from the works of 
Cushing, Cairns, Jefferson, and others. The remaining 
sections cover concomitant and non-comitant squint, 
ocular deviations and nystagmus, optical anomalies of 
the eye including aniseikonia, eye-strain, and visual 
hygiene, and lastly optical appliances. 

Duke-Elder has become the standard reference book 
in ophthalmology in all languages, and rightly so. The 
present volume is as good as we expected it to be, and 
that is saying a great deal. 


Sensory Integration 
E. D. ADRIAN, 0.M., M.D., F.R.C.P., F.R.S., professor of 
physiology in the University of Cambridge. Liverpool : 
University Press of Liverpool. 1949. Pp. 20. Is. 

Most of Sherrington’s work on which was based his 
book The Integrative Action of the Nervous System was 
done during his tenure of the Holt chair of physiology 
at Liverpool, and on the occasion of his ninetieth birthday 
the University of Liverpool instituted in his honour a 
Sherrington lectureship. The first lecture of the series is 
now published. In it Professor Adrian explains the 
rationale of Sherrington’s study of the nervous system, 
and finds in the general principles he revealed the reason 
for his pre-eminence. So far as actual detail is concerned, 
technical advances in pharmacology, electrical recording, 
and the manipulation of nervous tissues have yielded a 
rich harvest of knowledge about the way the nervous 
system works, but much of it has little immediate bearing 
on the problem of integrated behaviour. In the field of 
sensory physiology, however. the new techniques can be 
applied to the study of the whole organism, and Professor 
Adrian goes on to discuss the implications of the dis- 
coveries he and others have made about the sensory 
patterns, in the form of nerve impulses, which pass from 
the periphery and have been shown to be repreduced in 
the cerebral cortex. However far we may be from under- 
standing the connexion between brain and thought, the 
physical aspects of cortical activity are steadily being 
unfolded. 


Geriatric Medicine 
The Care of the Ageing and Aged. (2nd ed.) 
E. J. Streerirz, M.p. Philadelphia and London : 
Saunders. 1949. Pp. 773. 60s. 


THis book, whose first edition appeared in 1943, is 
a departure from the past tradition of monographs on 
geriatrics. Nascher, Thewlis, Boas, Mueller-Deham, and 
Rabson all wrote with the personal experience of long 
years among elderly patients. Stieglitz has collected 
a team of 46 specialists whose contributions are bound 
together by the chapters which he himself writes. As 
might be expected, the geriatric inclination varies from 
writer to writer. The references are almost entirely 
American and litth notice is taken of workers who 
happen to live in Europe. In consequence, certain 
chapters are lacking in orientation towards the problems 


Editor : 
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of the elderly. For example, the viettten ae hemi- 
plegic patient is dismissed in 28 words: occupational 
therapy only receives one short paragraph: and there 
is no specific mention of the problem of cor pulmonale. 

Yet much of this book is above criticism. The first 
seven chapters contain an exposition of the basic 
foundations of geriatrics and gerontology which is 
unequalled. Everything that Stieglitz writes is profound, 
thoughtful, and stimulating. The chapter on coronary- 
artery syndromes presents several novel and interesting 
ideas. Other sections are competent summaries of 
exisiing knowledge in this field of medicine. The book 
contains a great deal of information which will be of 
the utmost value to those who have to diagnose and 
treat the diseases of elderly patients. It is well produced 
and clearly illustrated. If there had been reference to 
the progress made by workers like Himsworth, McMichael, 
Warren, Howell, and Cosin, it would be unquestionably 
the best book ever written on old age. 


Methods of Psychology 
Editor: T. G. ANDREWws. 
1948. Pp. 716. 30s. 


Ir is impossible to examine this collection without 
realising that psychology has ceased to be an arena for 
contending schools, and is now a serious science equipped 
with methods ingeniously appropriate to its varied 
subject matter. In his foreword Professor Andrews 
makes the salutary point that the facts and principles 
of psychology are always to be interpreted in terms of 
the methods used : though this is true of every science, 
it is particularly necessary to recall it in psychology, and 
to describe the diverse techniques and tricks by which 
investigators have brought into their subject exactness 
and order. The book is divided into twenty-two 
chapters, each written by an authority: E. G. Wever, 
for example, deals with the study of hearing, S. H. 
Bartley with vision, and P. T. Young with motivation, 
feeling, and emotion, while L. L. Thurstone returns to 
the methods of psychophysics, ‘a discipline which is 
fundamental to the problem of measurement in psycho- 
logy ’’; he remarks further that the psychophysical 
methods transcend the older fields to which they have 
been applied and have become powerful tools in the 
solution of important problems in political and social 
behaviour, Statistical methods are the only ones 
omitted from this book: the reason is that, unlike the 
methods described here, they are fully dealt with in 
many textbooks. Although intended for students of 
psychology, the book has few chapters that are not of 
direct interest to the medical reader. The psychiatrist 
will turn chiefly to Saul Rosenzweig’s section on the 
appraisal of personality, Joseph Zubin’s on the objective 
study of disordered persons, Andrew Brown's on clinical 
techniques, and Helen Koch’s on the study of young 
children ; he will also find Theodore Newcomb’s chapter 
on studying social behaviour profitable. Many of the 
chapters seem at first reading insufficiently detailed 
regarding the methods described: the book is not 
meant, however, for research-workers but for under- 
graduates, and every chapter has a_ bibliography 
reinforced by suggestions for further reading. As 
an authoritative review of a vast toolshop, describing 
lucidly the use of the various tools for the study of 
mental function, this is a most valuable compendium. 


London: Chapman & Hall. 


Lehrbuch der Embryologie 
WaLTreR BRANDT, M.D., PH.D., 
medical school, Birmingham ; 
anatomy, University of Cologne. 
1949. Pp. 648. Sw. fr. 56. 

THis new German book on human embryology, which 
is clearly influenced by the work of Wolf-Heidegger, 
Kollmann, and Téndury, pays particular attention 
to experimental embryology. More than the first quarter 
of the book is devoted to general embryology, containing 
such features as a description of vertebrate gastrulation. 
the menstrual cycle and its endocrine control, and 
tests for pregnancy (the xenopus and ovarian hyperemia 
tests, however, being omitted). The remainder of the 


lecturer in anatomy, 
formerly professor of 
Basle: Karger. 


book is concerned with systematic human embrvology. 
the account of each system being preceded by a descrip- 


_is lucid and comprehensive. 


tion of its ‘devdugumaied physiology. But, though 
approximately a sixth of the book is occupied with 
developmental physiology and experimental embryology, 
it is surprising to find no reference to the works of Daleq, 
Reynolds, or Windle, or Barcroft’s Researches on Prenatal 
Life. The emphasis on experimental embryology has, 
perhaps, overshadowed the sections on systematic 
embryology, and there are occasional inaccuracies and 
omissions in the latter. Thus the ‘‘ crista dividens ”’ 
is described as the upper edge of the eustachian valve, 
the circumvallate papille are reported as being behind 
the suleus terminalis of the tongue, and no account is 
made of Van Dyke’s and Klapper’s recent work on the 
fate of the ultimobranchial body. On the other hand, 
the description of the development of the digestive system 
Improvements might be 
made by mentioning the importance of the adrenal 
cortex in the etiology of pseudohermaphroditism, by 
describing the menstrual cycle before mentioning the 
effect of the corpus luteum and progesterone on the endo- 
metrium, and by adding a more detailed list of the 
references given at the end of the book. This textbook 
of embryology, while emphasising the important con- 
tributions made to earlier embryology in Germany and 
the application of the study of embryology to obstetrics, 
also embraces the progress made in America, as well 
as in Europe, in the last twenty years, and for this 
reason it will be particularly weleome on the Continent. 


Specs 
BM/TFCE. Mem. Inst. P.R., F.A.D.O., Reg. Med. 
St. Albans: W. Cartmel. 1949. Pp. 49. 3s. 6d. 


THIS small booklet, which can be read from cover 
to cover within the hour, gives all the essential details 
of spectacles. The general form of the book and the 
chatty style make it easy to read, and it can be strongly 
recommended to all who wish for further information 
about the kind of glasses they should wear or about 
the glasses they are actually wearing. The author, who 
prefers to remain anonymous, has for some years managed 
a busy medical sight-testing centre and has acquired 
a sound knowledge of the sort of questions that people 
wish answered. All the answers will be found in his 
book. 


Aux. 


Nelson’s Loose-leaf Surgery: Renewal Pages (New 
York: Nelson & Sons. 1949).—The latest renewal pages for this 
book are concerned with burns, pigmented naevi and melano- 
mata, the lymphatics, vagotomy as a treatment for peptic 
ulcer, the rectum and anus, liver-function tests, the trans- 
urethral operation for prostatectomy, the operation of total 
cystectomy, and the treatment of sterility, to which is added 
an index. All these contributions bring the subjects up to 
date, reach the high general standard to which we have been 
accustomed, and will be weleomed by all who possess this 
useful work. 


The Magfistrate’s Courts (Harmondsworth: Pelican 
Books, 1949. Pp. 222. 1s. 6d.).—-Both for the layman who 
shares the view that magistrates’ courts are the place where 
they do the drunks,” and for the magistrate himself, this 
book by Mr. F. T. Giles should be invaluable. Some members 
of the bench have read Stone: others, who possess poorer 
staying-power, would be well advised to read Mr. Giles. 
The doctor, both as citizen and potential witness, can learn 
much from him ; he contrives to be informative and entertain - 
ing. This is one of the Pelicans which many people will 
like to have bound in a less expendable form. 


A Surgeon’s World (London: Robert Hale. 1949. 
Pp. 353. 12s. 6d.).—This book, by Prof. Max Thorek, 
is one of the now familiar success stories of European 
immigrants who have made outstanding medical careers for 
themselves in the United States. Like other works in this 
genre it combines the sentimental style of best-selling American 
fiction with the inside life-and-death stories beloved of the 
general public ; and, like them, it fails to tell us what being 
a surgeon is really like. It falls far short, for instance, of that 
great biography by Loyal Davis of a great predecessor of 
Dr. Thorek’s in Chicago, J. B. Murphy. We do, however, 
gain a vivid impression of the jungle of Chicago life in the 
early years of the century, and the author’s thoughtful 
concern for his juniors is clearly demonstrated. 
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The microscopical structure of Crystalline 
Penicillin Glaxo is shown in the 
photomicrograph taken under polarised light. 


CRYSTALLINE PENICILLIN G Glaxo contains over 95 per cent by weight 
penicillin G and has a potency not less than 1,600 units per milligram. 


It is exceptionally stable; in the sealed container refrigerator storage 
is unnecessary. Apart from its special use in conditions where the purest 
form of the drug is essential, Crystalline Penicillin G Glaxo can 


also be employed for general purposes if preferred. 


CRYSTALLINE PENICILLIN G Glaxo 


In containers of 100,000 ; 200,000 ; 500,000 ; and 1,000,000 units 


When an oil-wax suspension is required PROCAINE PENICILLIN G OILY INJECTION Glaxo offers significant advantages 
over earlier preparations of this type. Following a Icc. injection, blood levels of penicillin are maintained for 24 hours 
in most cases. Very little deposition of particles occurs during storage and the preparation remains fluid at 
room temperatures. It can be readily withdrawn from the vial without warming. In /Occ. vials 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX. 
BYRon 3434 
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‘Counting our Blessings 


For the melancholy induced by recurrent dollar 
crises and wet Bank Holidays, perhaps the contem- 
plation of death certificates is hardly the appropriate 
prescription : yet the Registrar-General’s Review of 
the six years 1940-45 ' contains much to interest and 
hearten us. Certainly we can draw comfort from this 
chronicle of the trends in the national mortality-rates 
over the critical war years ; for at least some of the 
beneficial effects of a war-time economy may still 
flow from our peace-time austerity. The trans- 
atlantic thirst for our best native brew may have 
deprived us of its solace, but the death-rates from 
alcoholism and cirrhosis of the liver have fallen 
abruptly since early in the war. There has been, 
too, a curious change in the age-sex specific death- 
rates from degenerative heart-disease—a condition 
generally attributed to excessive stress and strain. 
Between the wars the déath-rate from this cause 
had rapidly increased; but during the late war 
the trend slowed down among younger men and 
was actually reversed among men of 65 and older, 
while among women of all ages—but particularly 
between 35 and 50—there was a dramatic fall. No 
very convincing explanation can be given, but it is 
reasonably supposed that the state of full employ- 
ment, with the consequent relief from economic 
anxieties, combined with the levelling effect of 
rationing on both undernutrition and overindulgence 
to diminish cardiac strain. Again in diabetes mellitus, 
rationing may have had a beneficial effect. The 
special rations allowed to diabetics permitted a shrewd 
estimate of their number to be made on the basis of 
the claims reaching the Ministry of Food, and from 
these it was deduced that some 4°, of diabetic patients 
died from the disease during a year. But there were 
significant differences of specific age and sex groups. 
In both sexes the mortality-rate notably diminished : 
for men it was 28%, and for women as a whole 
23°%, less than before the war. For young women 
between the ages of 18 and 34, however, there was a 
large increase in the diabetes death-rate during 
1940-43 and a complete absence of any later improve- 
ment over the pre-war figure. Between the wars, it 
is suggested, young women were addicted to ‘ slim- 
ming” by taking inadequate meals—a cult which 
kept up their tuberculosis death-rate and diminished 
their mortality from diabetes. Now, with better pay 
and canteen feeding, their diabetes death-rate has 
increased, while at the same time, and presumably 
for the same reason, their mortality from anemia 
and tuberculosis has decreased. Economic factors 
in disease, it seems, cannot be ignored. Depression 
culminating in suicide was at a peak during the 
years of economic hardship of 1931-35, and the 
subsequent fall in the frequency of suicide seems to 
have accelerated in both sexes during the war. As 


1. istrar-General’s 


Statistical Review for 1940-45. H.M. 
Stationery Office. 6d. 


Pp. 388. 6s. 
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the Registrar-General suggests, a little cryptically, 
* fuller. employment conduces to lower suicide fre- 
quency, even in groups whose work has become so 
hard as to cause continual complaint.” 

This seeming preoccupation with social factors 
should not be allowed to obscure the results of thera- 
peutic innovation and sound preventive medicine, 
which are seen most strikingly among women and 
children. Maternal mortality continued to fall 
throughout the war, largely as the continuing result 
of the introduction of penicillin and the sulphon- 
amides, blood-transfusion services, and better ante- 
natal and postnatal care. The results of the anti- 
diphtheria immunisation campaign are evident in 
the greatly reduced death-rate from this cause and 
in the much lower case-fatality rate among children 
thus protected, to which Sir Witson JAMEsoN draws 
attention in his 1947 report reviewed on p. 298. 
The diseases of infancy and childhood exacted a con- 
tinuously decreasing toll, so that the death-rates 
among girls between 5 and 14, for example, fell by 
about 40°, within a period of ten years, while the 
proportion of girl infants reaching their 5th birthday 
rose from 85°, in 1910-12 to 95°, in 1945. 

Like previous ones, this Statistical Review is 
challenging because it raises at least as many questions 
as it answers. A survey of regional differences in 
mortality from exophthalmic goitre shows _ the 
existence of unexplained divergences in ‘the 
death-rates in the country as opposed to the town : 
for example, the rates were higher in coastal areas 
than inland, and on the west coast and in Wales 
than in the rest of the country. During the past ten 
years, too, there has appeared a large and increasing 
male excess death-rate from leukzmia, and in neither 
leukemia nor in the rapidly increasing death-rate 
from cancer of the lung do improvements in diagnosis 
provide a satisfactory explanation. In the regional 
differences in mortality—e.g., among infants in the 
first year of life and in respiratory tuberculosis 
—cause and effect may be more easily related, and 
some levelling of social or environmental conditions 
and perhaps of medical care is clearly indicated. 
Ominous signs of faulty hygiene, such as the present 
death-rate from diarrhoea and enteritis, must also be 
recognised; for the aim of this and succeeding 
Reviews will be served only *‘ when the national con- 
science has at last been aroused by the persistent 
presentation of unpleasant statistical facts.”’ 


Prognosis in Disseminated Sclerosis 


DISSEMINATED sclerosis is a common disease in 
the British Isles ; and yet there is little reliable infor- 
mation on its prognosis. Two valuable studies have 
recently been made in Scandinavia, by THYGESEN ! 
in Copenhagen and by MULLER ? in Stockholm, using 
different methods of case selection and follow-up. 

THYGESEN has taken all cases of disseminated 
sclerosis and acute disseminated encephalomyelitis 
admitted to the two largest neurological clinics in 
Copenhagen within a year of the onset of symptoms, 
and has re-examined them eight to fifteen years 
after their first admission ; he has, however, excluded 
a previous retrobulbar neuritis as an initial symptom 
of the disease. His criteria for the diagnosis of 


mane 1. Th ygesen, P. Arch. Neurol. Psychiat. 1949, 61, 339. 
2. Miller, R. Acta med. scand. 1949, 133, suppl. 222. 
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disseminated sclerosis were: (1) neurological symp- 
toms, especially those referable to the pyramidal 
tracts, in a patient in whom retrobulbar neuritis had 
previously occurred or was simultaneously present ; 
(2) remitting symptoms due to lesions of the pyramidal 
tracts, including tracts mediating sphincter control, 
when no other cause could be found; (3) remitting 
paresthesiz when no other cause could be found ; 
(4) symptoms referable to the pyramidal tracts, 
regardless of earlier symptoms of retrobulbar neuritis 
or the remitting or non-remitting character of the 
symptoms, when no other cause could be found ; 
and (5) monosymptomatic forms which could be 
shown not to be due to syphilis or arteriosclerosis 
and were not associated with notable changes in the 
cerebrospinal fluid. He admits that the exact status 
of acute disseminated encephalomyelitis is uncertain, 
but this diagnosis was made in cases where there was 
an immediately preceding infection, pyrexia, an acute 
onset with rapid progress of symptoms, or prominent 
encephalitic symptoms. Initially there were 84 cases 
of disseminated sclerosis, 29 of acute disseminated 
encephalomyelitis, and 31 in which disseminated 
sclerosis was tentatively diagnosed. At the follow-up 
it was found that 5 of the cases of acute disseminated 
encephalomyelitis had died (4 within a year of the 
acute illness), 13 remained free of neurological symp- 
toms, 7 had developed into typical disseminated 
sclerosis, and 4 were later considered to have enceph- 
alitis lethargica. Of the 31 cases with a tentative 
diagnosis, 19 were later considered to be suffering 
from disseminated sclerosis. This elimination of 
cases left 110 with a firm diagnosis of disseminated 
sclerosis for consideration. Within fifteen years of 
the onset. of symptoms a third of these patients had 
died. A quarter of the cases had run a benign course, 
13%, of them being completely or practically free of 
symptoms after eight to fifteen years, while in 12°, 
there had been long remissions or the disease had 
become stationary at an early age so that the patients 
were able to work at the time of the follow-up examina- 
tion. The remainder of the patients were moderately 
or severely disabled. Some information on the 
ultimate prognosis could be deduced from the course 
of the disease in the first year or two. In general 
the disease ran a relatively benign course when the 
onset had been acute or subacute and when there 
had been a total or partial remission during the 
first year: in practically all the cases with an 
insidious onset and steady progression during the 
first year the subsequent course was unfavourable. 
Changes in the cerebrospinal fluid were of no value 
in assessing the prognosis. On the whole, the course of 
the disease was more benign in the higher age-groups. 

MULLER has studied a considerably larger series 
of 810 patients, in whom the diagnostic criteria seem 
to have been strict. The case material was obtained 
in a different way ; patients in whom the diagnosis 
was made in two hospitals in Stockholm and one in 
Uppsala during 1920-45 were re-examined in 1946, 
or when the patients had died the relatives were 
interviewed. Of these 810 patients, 63°, had a history 
of more than ten years from the onset and 22°, of 
more than twenty years. At the time of the follow-up 
190 patients (23-5°%) had died, the great majority of 
urinary or respiratory infections or toxemia from 
bed-sores ; in 19 cases the cause of death appears 


to have been unrelated to the neurological disorder : 
6°, of the patients had died within five years of the 
initial symptoms and 34°, within twenty years. 
Two-thirds of the patients in whom the observation 
period was at least fifteen years had become invalids 
within this period. MULLER found that when the 
initial symptoms were cranial-nerve or sensory dis- 
turbances the outlook for remissions and a relatively 
benign course was decidedly better than when 
disturbances of motility or of sphincter control 
occurred early. On their first appearance cranial- 
nerve and sensory disturbances cleared up in three- 
quarters of the cases, motor disturbances in a third, 
and sphincter disorders in only an eighth. Whatever 
the initial symptom, if it persisted for six months a 
complete remission was unlikely. When disseminated 
sclerosis first appeared in older age-groups a gradually 
progressive course without notable remissions was 
much more probable than the remitting type of the 
disease common in younger people. 

These studies give a valuable general picture of 
the natural history of disseminated sclerosis ; but the 
prognosis in an individual patient remains remarkably 
difficult. The most that can be said is that cases of 
rapid onset, patients with initial cranial-nerve and 
sensory disturbances, and those in the younger 
age-groups are likely to have remissions of the disease. 
When the disease has a slowly progressive onset, 
which is the commoner type in the older groups, 
remissions are unlikely. In the early stages it is 
important not to take too gloomy a view, since in 
25°, of THyYGESEN’s patients there was relatively 
little disability eight to fifteen years after the onset 
of symptoms, excluding retrobulbar neuritis. There 
is a general impression that pregnancy and parturition 
may precipitate relapses of disseminated sclerosis or 
aggravate existing symptoms, but in his material 
MULLER found no evidence to support this idea. 


Towards a Philosophy of the Hospital 


Wuat one might call the philosophy of hospital 
provision has been taken very much for granted. 
The hospital in history has been unaccountably 
neglected by social historians, and medical historians 
have too often been content with a few brief references 
to the hospitals of antiquity and of medieval 
Christendom. But now that planning—and planning 
to a large extent from the centre—has become all 
but a necessity, it no longer suffices to go on in this 
matter-of-fact way. A sense of background and some 
idea of the direction in which we are moving is 
indispensable. It may well come as something of 
a shock to realise that three different ideas of the 
purpose of a hospital are current, and that the three 
signposts point to. paths that are far from converging 
on the same destination. The first, and still dominant 
idea, is that the hospital exists for the relief of suffering ; 
the second is that the hospital exists to assist the 
doctor in the preservation, or maybe prolongation, 
of human life ; and the third, which is gaining ground 
today, is that the hospital exists for the good of the 
community, understood in a sense that would permit 
of cuts in the hospital services if it could be shown that 
resources of man-power or money could be ‘ more 
profitably “ used in preventive medicine. These are 
large and difficult questions with an obvious practical 
bearing ; yet we know of no reasoned discussion of 
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them in the English language. In this country 
we have, perhaps characteristically, been content 
to pass our National Health Service Act without 
stopping to inquire into such abstract matters. 


From Boston, however, has lately come a small 


volume,’ containing contributions by eight members 
of the medical staff of the Massachusetts General 
Hospital and of the Harvard Medical School, which 
attempts to grapple with some of the issues in terms 
intelligible to the lay public; and the first essay, 
on the development of the hospital, by Dr. Eowarp D. 
CHURCHILL, is a thoughtful survey of the history of 
hospitals. Opening with a quotation from PLaTo : 


“Then must we not maintain that Asclepius ... would 


not attempt to protract a miserable existence by a 
studied regimen . . . thinking medical treatment ill 
bestowed on one who could not live in his regular round 


of duties ... 


” 


Dr. CHURCHILL sharply comments that no hospital 
ever existed with the simple and logical mission 
described by PLato: “Sickness is a matter of alarm, 
not of logic.” He writes with a mind wide awake 
to the challenge now presented by the utilitarian 
approach. “It is of more than passing interest,” 
he writes, “to learn that in England, where the 
postwar need for industrial production is urgent and 
labour is in short supply, a logical concept of the 
hospital function in industry has appeared in a few 
centers such as Birmingham,” whereas in America 
‘so far neither management nor labour has grasped 
the full utilitarian potential of the hospital as an 
adjuvant to keeping the wheels turning in the 
industrial assembly line.” Passing from a survey 
of the hospital as an expression of the Christian virtues 
to the relationship of the hospital and the medical 
profession, he writes : 


“This blending of the interest of the doctor with 
the function of the hospital led to a sense of responsi- 
bility and ownership. . . . Society, in turn, has been 
only too ready to relinquish some of its responsibility 
and relax its efforts. The doctors are supposed 
to know what they are doing, and comfort is taken in 
the attitude that it is impossible for a mere layman 
to judge of such matters.” 

This situation,” comments Dr. CHURCHILL 

“has created a disturbing undercurrent of thought 
that only a few observers appear to notice. Is it 
well for society, or in the long run, for the profession 
that this trend continue ? Can a not disinterested 
profession be entrusted with an agency of society 
that is becoming more vital today than ever before in 
history ? However sincere the efforts of the doctor 
to provide the best of care for his patients, the fact 
must be faced that these same efforts provide him 
with the prestige and comfortable living which he 
claims. It is possible that the profession is uncon- 
sciously drifting into a dangerous position not wholly 
unlike that in which the Church found itself before 
the Reformation. If one listens carefully, a faint 
ringing of bells can be heard when some miracle of 
medical science is recorded in solemn _ protocol ; 
salvation in this world can be achieved only if you 
‘consult your doctor, and the pain and anguish 
of the fires of hell will overtake the ignorant or wilful 
who fail to heed this admonition. The quest for 
individual survival in this world is fully as intense as 
the older hope for personal immortality in the next.”’ 


It is difficult, he recognises, to place the hospital 


against the background of social and economic history 


1. 


“The Hospital in Contemporary Life. Fight essays by members 


of the staff of the Massachusetts General Hospital. Editor : 
NATHANIEL W. Faxon, M.D. London: Oxford University 
Press. 1949. Pp. 288. 27s. 6d. 
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without risking false interpretations and conclusions ; 
but if the forms taken by the hospital in the course of 
history are left standing only against the background 
formed by changing ‘modes of expression of the 
Christian virtues and the progress of medical science, 
the impression created is unrealistic and incomplete. 
From such a setting Dr. CHURCHILL approaches the 
voluntary hospital of the wighteenth century in 
England : 

“It was not an outgrowth of experience with the 
great social and economic changes that were brought by 
the machine age, but a pre-formed pattern that has 
struggled valiantly during the nineteenth and nearly 
half the twentieth century to meet needs and cope with 
problems that were unknown at the time of its origin. 
With all its shortcomings and inadequacies, it has 
performed a mighty service by maintaining standards 
of ethical purpose and humanitarian ideals during 
a period of changing values. The blending of these 
attributes with the scientific medicine that developed 
so swiftly in the last half of the nineteenth century 
has established the pattern of Anglo-American medicine 
for the present century.” 

Reflection on what might have happened points a 
moral for our own day : 

“ As a contrast it is of interest to consider what 
the course of medicine might have been if set by 
the government of England at this time. During the 
eighteenth century in England the government went 
on adding statute after statute to the ‘‘ bloody code” 
of English law, enlarging perpetually the tong list of 
offences punishable by death; finally they numbered 
two hundred.’ This was the period of iron discipline 
and cruelty in the Royal Navy and the Army. Any, 
form of the hospital cast in the mold of the state of 
that century might well have blighted the growth of 
the medicine that was to come, or warped it with the 
impersonal and arrogant qualities that were recogniz- 
able in the medicine of Germany. But the hospital in 
England was formed by society acting independently of 
the state and it was this pattern that was transferred 
to the Colonies that have become the United States.”’ 


When he comes to deal with the hospitals in 
contemporary society, Dr. CHURCHILL wisely refrains 
from dogmatism. He is refreshingly free from the 
bias which to many,of us in Britain today seems to 
characterise most American ceflection upon the 
great social experiment now in progress here. His 
treatment of the subject becomes hesitant and 
thoughtful: and well it may. After noting that 
‘ those responsible for the future of our social institu- 
tions are searching for frames of reference that 
distinguish essential functions from what may be 
organizational fetishes’’ he returns again to the 
temptation to tegard the hospital solely as a utility. 
The care of the sick in hospitals is a far more com- 
plicated matter than providing utilitarian technical 
service. 

“The hospital is one of the most complex and 
dynamic instruments of contemporary society. It 
is an interface where the logical concepts of science 
have made contact with those powerful nonlogical 
actions of man that center in his survival and release 
from the fear of suffering.” 


It is tempting to go on quoting, but this is perhaps 
enough to show the quality of Dr. CaurcHILL’s 
essay. Dr. Natuanre, W. Faxon, who has édited 
the volume and written a final and useful summary 
of the present situation in the United States, is to be 
congratulated on his achievement in bringing together 
a group of men able to think seriously about issues 
that have been strangely neglected. 
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SICKNESS AND THE N.H.S. 

THE routine collection of statistics can be justified 
only by their usefulness either in research or in adminis- 
tration. In this last respect at least, the work of the 
Social Survey! on behalf of the Ministry of Health is 
now paying its first dividends. In the heated discussions 
inevitable during the birth of a new health service, some 
cold facts may have a sedative effect. 

Since 1944 the lay interviewers of Social Survey have 
been visiting the homes of a small randomly selected 
sample of the adult population of England and Wales. 
Those interviewed are asked about their sickness experi- 
ence in the previous three months, the incapacity thus 
caused, and the frequency of consultation with the 
family doctor; and at the same time information is 
collected about age, sex, and economic status, so that 
incidence, prevalence, and incapacity rates can be 
worked out for the corresponding groups of the popula- 
tion. Similar surveys were conducted during the second 
six months of 1946, 1947, and 1948, and these permit 
comparison of the estimated frequency of illness and the 
calls made on general practitioners during the three 
periods, before and after the coming of the National 
Health Service. Some criticism has been levelled at this 
type of morbidity survey; but, so far as these simple 
measures are concerned, their consistency over the months 
suggests that their evidence is reliable. For want of 
better, these results can be our present guide. 

The monthly sickness-incidence rates—i.e., the numbers 
of persons reporting some illness or injury during the 
month per hundred people interviewed—were in 1948 
almost the same as in the corresponding periods of 1946 
and 1947. Closely related to these are the prevalence- 
rates based on the numbers of sicknesses or injuries 
suffered by those interviewed, and, as expected, they 
show little real difference in prevalence in the three 
periods. On the other hand, incapacity-rates, which 
derive from the numbers of days away from work, or 
(among those not employed) the number of days confined 
indoors, did show some significant trends. For example, 
among elderly women (aged 65 and over), the incapacity- 
rate in 1948 reached the record level of 430 days lost per 
month by each hundred women interviewed. In general 
there was in 1948 an increase in the incapacity-rates of 
some 25% over the previous years, largely because of 
greater losses among women and people over 65. At least 
some of this increase in incapacity among older people 
may result from a caution advised by their doctors, 
whom they consulted much more frequently in 1948 
under the new régime. Though the consultation-rates 
for men between 16 and 64 changed little, women— 
particularly the older ones—saw their doctors with a 
frequency greater by 10-26% than before. 

A long overdue interest in the welfare of housewives 
has prompted some comparisons between their sickness 
experience and that of other women. Direct comparisons 
are obscured by age differences ; but, though housewives 
do appear to report more frequent illness, they have 
fewer days of incapacity and consult their doctors no 
more often than do their sisters. Perhaps this might have 
been anticipated : when a housewife is also a mother she 
can seldom afford the luxury of incapacity in the sense 
used here. 

Some tentative suggestions are made that there has 
been an increase in the consultation-rates among the 
poor of both sexes, and—a little oddly—among better-off 
men; but the evidence of this is still insecurely based. 
Enough has been demonstrated in this report, however, 
to quieten the wilder statements about our national 
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‘deiienetions and at the same time to justify the claims 
of general practitioners that the new service has increased 
the demands on them. No doubt this increase would be 
still more obvious if children were included in the survey. 

It may be of interest to mention here the Government 
Actuary’s statement? that since the middle of 1945 
there has been a gradual downward trend in the level of 
short-term illness, which had risen during the war. The 
figures, he concludes, ‘‘ suggest broadly that in the 
aggregate the pre-war level of short-term incapacity 
had been regained prior to the introduction of the new 
comprehensive scheme of National Insurance in July, 
1948.” 


NEOMYCIN AND TBI-698: TWO 
TUBERCULOCIDAL DRUGS 


STREPTOMYCIN has two serious drawbacks as a chemo- 
therapeutic agent in tuberculosis—its neurotoxicity and 
the relative ease with which the tubercle bacillus can 
acquire a resistance to it. It was hoped that these might 
be overcome by the use of dipydrostreptomycin. But 
although this derivative is less toxic than the parent 
substance, it produces resistance in the bacillus. The 
sulphones and p-aminosalicylic acid, though useful, are 
less effective than streptomycin. So we must still regard 
tuberculosis as a killing disease for which a fully satis- 
factory remedy remains to be discovered. Perhaps nobody 
has been more aware of the limitations of streptomycin 
than Waksman, its discoverer. With his team at Rutgers 
University, New Jersey, he has, during the last five 
years, isolated many thousands of cultures, mostly 
actinomycetes belonging to the genus Streptomyces, from 
soils, composts, peats, and other natural substrates, in 
the hope of finding a non-toxic antibiotic effective against 
the tubercle bacillus yet not producing resistance on 
protracted administration. These investigations have 
resulted in the discovery * of a new antibiotic, named 
neomycin by Waksman, which appears to satisfy these 
eriteria. The organism producing neomycin was obtained 
from the soil and is related to a culture isolated as far 
back as 1915 by Waksman and Curtis and designated 
as Streptomyces fradia (Actinomyces fradii). The anti- 
biotic can easily be removed from the culture medium 
in which it is grown and concentrated by the methods of 
adsorption and elution that have been developed for the 
isolation of streptothricin and streptomycin. It is a 
basic compound, soluble in water, thermostable, and 
active against numerous gram-positive and gram- 
negative bacteria, especially mycobacteria. The anti- 
biotic has not yet been obtained in crystalline form and 
very little is known of its chemical nature. In-vitro 
tests and observations with hens’ eggs and mice have 
shown that neomycin is as active against streptomycin- 
resistant as against streptomycin-sensitive strains of 
tubercle bacilli, and that it is more active than strepto- 
mycin against some strains of M. tuberculosis. Neomycin 
has a relatively low toxicity and so far, apparently, has 
not produced resistance in organisms sensitive to it. These 
results are indeed promising: but its true value cannot 
be assessed until there is enough of the antibiotic for 
clinical trials. 

With the sulphonamides as starting-point, Domagk ‘ 
and his collaborators in Germany attempted to prepare 
a new series of tuberculocidal drugs derived from semi- 
carbazide. The most effective appeared to be the thio- 
semicarbazone of p-acetamidobenzaldehyde, or TB1-698. 
Levaditi,®> of the Institut Pasteur, Paris, finds that in 
experimental tuberculosis in mice the effect of this drug 
is comparable to that of P- -aminosalicylic acid, though 


2. mer of the Ministry ¢ Health for the year ended March 31, 
1948. Cmd. Nhe H.M. Stationery Office. 1949. Pp. 125. 
Waksman, 8. A Lechevalier, H. A. eK 1949, 109, 305. 
Domagk, G. Dtsch. med. Wschr. 1935, 61 250. "Domagk, G., 
Hegler. Chemotherapie bakterieller Infektionen. Leipzig, 1944. 
5. Levaditi, C. Pr. méd. 1949, 57, 519. 
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inferior to that of streptomycin. Clinical trials with it 
have been made by continental workers. According to 
Moncorps and Kalkoff*® it produced clinical improve- 
ment in 80% of patients with lupus vulgaris. Equally 
encouraging are the reports of its effect in intestinal 
tuberculosis and tuberculosis of bladder and of bone.’ 
TB1-698 is apparently effective in early exudative cases 
of pulmonary tuberculosis, but not in miliary tuber- 
culosis or tuberculous meningitis. The drug appears to 
be somewhat toxic, since it may cause vomiting, albu- 
minuria; jaundice, and cerebral edema. These reports 
must be accepted with reserve, for the investigations have 
not been submitted to such rigid statistical control as 
the recent M.R.C. trials with streptomycin.® Evaluation 
of an accumulation of individual clinical experiences 
with a variety of types of tuberculosis takes a considerable 
time, and the conclusions, being based on clinical 
impression, are far less reliable than those formed by a 
team of investigators whose individual reports are 
analysed by an experienced medical statistician. 


A RACKET IN NURSING 


THE opinions expressed in our leading article of 
July 30 on the Dangers of Uniformity had no reference 
to the Ministry of Health’s circular, dated July 27, 
forbidding the engagement of nurses at more than the 
standard rates.1° In this case the Ministry have excellent 
reasons for the action they have taken ; for the circular 
is designed to end a long-standing abuse. A codperation 
organised to hire out private nurses for genuinely private 
work is one thing; but when hospital nurses resign 
from hospital work, join the coéperation, and are then 
hired back to the hospitals at a fee considerably higher 
than the salary they were receiving from the hospital ; 
and when moreover they thereby set themselves free 
from hospital discipline by an attitude to authority 
which may be summarised as ‘“‘ Very well then, I shall 
go,”’. it is obvious that something must be done. This is 
not a new practice ; already before the war it was causing 
serious trouble in London hospitals. In a report as long 
ago as June, 1938, the Voluntary Hospitals Committee 
for London said : 

‘Many of the private codperations appear to have 
outgrown their original function (supplying of nurses for 
temporary private work either in the patient’s own home, 
a nursing-home, or private ward in hospital) and advertise 
for nurses to take general duties in hospitals. They have 
large numbers (in one case, several hundreds) on their 
books engaged solely in general duties in hospitals. Such 
nurses are employed to supplement the permanent hospital 
staffs at salaries of £2 2s. or £3 3s. per week, plus residence. 
Some years ago a few of the ‘ special ’ and smaller hospitals, 
experiencing difficulty in keeping their staffs at full strength, 
employed a small number of nurses from private coépera- 
tions in emergency and during holiday periods, but recently 
the practice has grown and new agencies have sprung up, 
often on a 10% or 15% commission basis, so that now 
hundreds of nurses, attracted by the higher remuneration 
and greater freedom from restraint, join the private codpera- 
tions expressly for hospital duties. Many of the permanent 
staff become dissatisfied and unsettled, feeling it an injustice 
that temporary staff performing exactly the same duties 
should be getting in some. cases more than double their 
salary, while free to terminate their engagement at any 
time by giving twenty-four hours’ notice. Moreover, the 
constant changes in the staff make it extremely difficult to 
maintain a good tone or high standard in the hospitals.” 


With a shortage of nurses, and disparity between the 
rates paid in hospital and the rates demanded and 
obtained for nurses hired out by the codperations, it 
has naturally been difficult for authority to intervene. 
In reaching its decision to do so the Ministry has had to 
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strike a balance between, on the one hand, the embarrass- 
ment that will be caused to hospitals still desperately 
short of staff, which have come to regard the employment 
of ‘ private ’’ nurses as a regrettable necessity, and, on 
the other hand, the probability that a good many nurses 
will return to hospital work under conditions decidedly 
more satisfactory to the hospitals. Taking into account 
the improvement in the rates of recruitment of nurses 
to hospital work, and the somewhat increased rates of 
pay, the Ministry has decided that the racket should now 
be ended. 


THE HYGE B.C.G. STATISTICS 


Dr. Tage V. Hyge’s schoolgirls in Denmark promise 
to become as famous in the history of B.c.G. vaccination 
as Dr. Heimbeck’s nurses at the Ullevaal Hospital in 
Norway. In both cases several of the requirements of 
an experimental investigation are fulfilled, and in both 
cases follow-up studies are being pursued. It will be 
remembered that Hyge’s schoolgirls, numbering several 
hundreds, belonged to a large school in Copenhagen 
where the story began in October, 1941, with the 
discovery of a case of cavernous pulmonary tuberculosis 
in a girl of 15. This discovery led to systematic tuberculin 
and other investigations of the scholars and _ their 
teachers. Early in 1943 there was an almost explosive, 
influenza-like, outbreak of tuberculosis in the school, 
and the source of the infection was found to be a teacher. 
The children were classed according to whether they were 
originally tuberculin-positive or tuberculin-negative, the 
latter being put in two groups according to whether 
they were or were not vaccinated with B.c.c. Like 
Heimbeck, Hyge found a low tuberculosis-rate among thé 
originally tuberculin-positive girls, and among these 
who, originally tuberculin-negative, were vaccinated 
with B.c.G. On the other hand, the tuberculosis-rate 
was very high among the originally tuberculin-negative 
who were not vaccinated with B.c.G. 

From time to time Hyge has published further observa- 
tions, and now, after an observation period of five years, 
he brings his figures up to date.! Of the 94 originally 
tuberculin-negative girls exposed to infection and not 
vaccinated with B.c.G., 70 became tuberculin-positive, 
and 41 of them showed definite signs of tuberculosis. 
Of the 106 originally tuberculin-negative girls exposed 
to infection and vaccinated with B.c.G., only 2 developed 
pulmonary tuberculosis. Of the 105 originally tuberculin- 
positive girls exposed to infection, 4 developed pulmonary 
tuberculosis. Hyge concludes: ‘‘ We ought therefore to 
vaccinate with B.c.G. all who are tuberculin-negative.” 


REMOVAL OF THE AURICULAR APPENDIX FOR 
EMBOLISM 


PERIPHERAL arterial embolism is a common complica- 
tion of mitral stenosis, and in over 90% of such cases the 
emboli arise in a thrombus attached to the wall of the 
left auricle, or more usually its appendix. The arterial 
embolus can be successfully removed, but reeurrence is 
common because the auricular mural thrombus remains, 
and recurrent embolism is often fatal because the 
cerebral arteries are apt to be involved. The only 
radical cure lies in removal of the thrombus. 

American workers? have shown that in dogs it is 
feasible to resect the appendix of the auricle and that the 
scar in a short time has a complete internal covering of 
endothelium. Following this approach Madden* has 
operated on two patients. The first, a woman of 38, 
had had an embolism of the left common iliae artery, 
treated by embolectomy, in 1946. Over a year later the 
right: popliteal artery was similarly affeeted and success- 
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fully treated. Further emboli seemed likely, so after an 
interval of six weeks the left auricular appendix was 
excised. During the operation the heart stopped and 
cardiac massage was required, and a cerebral embolus 
probably occurred, leaving a left hemiparesis. But there 
was almost complete recovery, and there have been no 
further emboli, In the second patient, a man of 52, a 
suecessful embolectomy at the bifurcation of the abdo- 
minal aorta in December, 1947, was followed by resection 
of the left auricular appendix in March, 1948. The 
postoperative course was satisfactory until the ninth 
day when the patient suddenly died. Pathological 
study of the resected auricular appendix showed that 
it was almost certainly the origin of the thrombus. 

The clinical diagnosis of an intracardiac thrombus 
may be very difficult, and no one sign or symptom is 
pathognomonic. Madden says that the condition may 
be suspected in cases of (1) coronary thrombosis with 
peripheral arterial embolism, or (2) chronic valvular 
heart-disease with auricular fibrillation and_ either 
pulmonary or peripheral arterial infarction. In the 
cases with coronary disease the thrombus is usually 
ventricular, and it is only in cases of rheumatic heart- 
disease with mitral stenosis and one or more peripheral 
arterial occlusions that resection of the left auricular 
appendix is worth considering. 


YOUNG MEMBERS 


“Att education is social education,” Mr. George 
Tomlinson remarks in a foreword to a new Ministry of 
Education pamphlet,! ‘ simply because we are members 
one of another.’ The pages which follow are a study 
of the meaning of citizenship, and its practice in the 
schools and in after-life. To be a citizen in Athens in 
the fifth century B.c. was to have clear civic responsi- 
bilities. Today we do not live so entirely for and in the 
State; and this may be a good thing if it leaves us 
free to grow to be citizens of the world. Nevertheless, 
the difficult art of living in a community must be acquired 
in a small way first, even by citizens of a world State. 

The child encounters the rule of authority and law 
first in his own home; he also encounters justice, and 
perhaps injustice. The kind of’ injustice—or what 
seems like injustice—which most children experience 
at one time or another is the revenge of a parent 
exasperated by some trivial last straw. Perhaps this 
in itself is not such bad social training (though the 
pamphlet does not discuss it), being an epitome of 
society’s response to prolonged irritation ; and perhaps 
the child had better get used to it early, and learn to 
conduct himself with tact. But such moments of human 
failure apart, if he is to have a fixed sentiment of respect 
for justice later, he should be able to count securely 
on justice as his portion in the home. Even more certainly 
he should be able to count on affection ; and if his home 
in addition supplies forbearance and understanding 
he is in a favourable position to build up a stable system 
of human values. 

The pamphlet is remarkable in being the first official 
document for some time to relate these values directly 
to religion, and especially to Christianity. Despite 
the imperfections of Christians and Christian Churches, 
it suggests, Christianity has been the most enduring 
civilisng force seen in the world. Nevertheless the 
writer concedes that the love of justice and truth, the 
appreciation of beauty, with a sense of duty and com- 
passion, can be responsible for achievements ‘* of which all 
good citizens, without distinction of belief, may be proud.” 

On the standards formed in the home the child must 
superimpose the wider and in some ways more exacting 
standards of the school, since the moral values and ideals 
he acquires there are generally higher than those of 


1. Citizens Growing Up. Ministry of Education Pamphlet no. 16. 
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society at large: “the transition from school to work 
is often something of a moral shock.” The remedy for 
this, the pamphlet suggests, is not less idealism in home 
and school, but more in daily work and daily pleasures. 
For hundreds of thousands of young people work is a 
dull routine, and leisure means the cinema or the grey- 
hound track, the palais-de-danse and the pavement. 
They are bored, listless, emotionally hungry. The 
girls, especially, have no hope of escape from the boring 
pattern except through marriage, as Pearl Jephcott 
has pointed out.? Better use of leisure time will partly 
redress the balance; but the real answer, the pamphlet 
argues, is better human relations on the spot : 

“To understand other people’s point of view; to give 
orders persuasively as between one human being and another 
and to give the reasons that make orders intelligible and 
acceptable ; ... to give a good day’s work as a matter of 
ordinary honesty and to... reward a good day’s work with 
decent working conditions and a fair share of the rewards ;.. . 
to make a bigger sacrifice oneself than those asked of other 
people and to take no credit for it—these are the simple human 
maxims for the lack of which theework of a big organisation 
may jolt along with unnecessary friction and waste.” 


But of course they are not simple at all. To achieve this 
atmosphere in an industry—or for that matter in any 
group of people working together, whether in a hospital, 
a college, a ship, a theatrical company, or anywhere 
else—is a complex feat, depending on such things as the 
good will and determination of a small group, a common 
interest and purpose, and a tradition of service and 
cooperation. It is a weakness of this pamphlet that it 
takes universal good will for granted, and attends to 
the disruptive forces in society only sufficiently to 
imply that we should be better without them. 

This one-sided approach is perhaps justified, however, 
when the practice of citizenship in the schools is discussed, 
for teachers need no reminders of the disruptive forces 
in their midst. In our preoccupation with the problems 
of our day, the pamphlet warns us, we must not assume 
that they have a like fascination for the young, and so 
carry into the classroom ‘‘ matters which are beyond the 
understanding and fail to arouse the interest of children.” 
They do need, however, to know something of the local 
and national institutions through which we are governed, 
earn our living, and manage our affairs; and an under- 
standing of these things can be gained through local 
studies, in which the children map their own neighbour- 
hood, examine its industries and agriculture, and study its 
transport system and the goods it exchanges with other 
places. They may visit local institutions and industries ; 
and wider horizons still are opened when the school 
“adopts ’’ a farm or a ship, or when—for example— 
a girls’ school council manages a scheme of part-time 
help in hospitals, homes, and small local shops. Educa- 
tion for home life could well extend to household repairs, 
which interest children of both sexes, and can be used to- 
introduce them to facts about items of food, clothing, 
and household equipment—where they come from and 
why some are searce. Gardening, poultry-keeping, and 
the care of pets, and questions of design and style in 
house equipment, are topics round which teaching, 
explicit or implicit, can range. A science course can 
teach method, and is often used for that purpose only ; 
but it can also be used to teach the scientific back- 
ground of our civilisation, and the effects of science on 
world food-production, population increase, soil erosion, 
and pest control. Sex education is allowed its place 
among other studies ; but, as the London County Council 
has put it in some recently published notes quoted in the 
pamphlet, “‘ reproduction is an important, but not a 
preponderant feature of the living organism at work ; 
it should take its place, but no more than its place, in 
the teaching of biology.” 


2. Rising Twenty. London, 1948. See Lancet, 1948, ii, 698. 
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Points of View 


THE DOCTOR’S PROFESSION * 
2. Basis of a Christian Attitude to Medicine 


Doctors have to be trained to perform tasks of the 
most concrete and practical kinde Bullet wounds and 
perforated appendices are not subjects which readily 
encourage a taste for abstract speculation. The result 
is that most doctors are much more at home in discussing 
particular problems than in dealing with general prin- 
ciples, and are suspicious of the facility with which 
philosophers and theologians discuss genera] principles, 
especially in relation to medicine. Such suspicions may 
frequently be justified, but they do not do away with 
the necessity for discussing general principles, whether 
in relation to medicine itself or to life as a whole. The 
subject-matter of medicine, the human personality, is a 
complex amalgam of mind and body, and on many 
matters of great medical importance it is impossible to 
reach a responsible decision unless the doctor knows 
what his fundamental beliefs about the nature and 
destiny of man are. 

It might, perhaps, be argued! that the progress of 
medical study itself has suffered because doctors have 
too limited a conception of what constitutes a practical 
approach to their subject, so that many aspects of it 
remain neglected and discoveries are not made because 
the relation of the different parts of medicine to one 
another is not clearly seen. The rudimentary character 
of much of the study of social medicine may be taken 
as a case in point. Whether that is so or not, there 
can be no doubt that too little attention is paid to the 
relation of medical practice to their fundamental beliefs 
about man and his nature, even among those who hold 
very definite views. Christians themselves, as was 
hinted in our first essay, are often at fault here. Roman 
Catholics have the great advantage of possessing a 
clearly-defined position which enables people to know 
with certainty where they stand; but even they com- 
monly state their attitude upon such particular issues as 
birth control, abortion, eugenics, and euthanasia with 
more clarity and frequency than they do the fundamental 
principles upon which those attitudes are based. Most 
Protestants have to confess that they have not given 
anything like enough thought to these subjects. Christ- 
ians in medicine today have a duty not merely to make 
still more emphatically clear their position on familiar 
controversial issues but also why they. reach their 
position and how their underlying beliefs illumine for 
them their understanding of their work. 

Part of the hesitation Christian doctors experience in 
doing this is due to the fact that comparatively little 
guidance is available for them. It is true that state- 
ments about the nature of man from a Christian point 
of view abound, and that many of these are detailed 
and admirable.2 But such statements are inevitably 
about man in general, and very little work has been done 
on the specific question of the Christian doctrine of man 
as it affects the work of the doctor. Clearly realising 
how tentative and humble any conclusions reached may 
* Four essays arising from discussions held under the auspices of 

The Christian Frontier Council (8, The Cloisters, Windsor 
Castle). For permission to print them we are indebted to the 
Student Christian Movement Press Ltd. (58, Bloomsbury 
Street, W.C.1) which is shortly publishing them in full, with 
others, under the title The Doctor’s Profession. This book is 
likely to appear in October, and the probable price is 4s. 6d. 

1, As by Dr. F. M. R. Walshe, ¥F.R.s., Lancet, 1947, ii, 817. 

2. Notable recent examples of such statements are, on the Protestant 
side, Man in Revolt by Emil Brunner (Lutterworth Press, 1939), 
and on the Catholic side, True Humanism by Jacques Maritain 
(Geoffrey Bles, 1938), and the essay by V. A. Demant in 
Prospect for Christendom (Faber, 1946). 

3. The Wholeness of Man, a Study in the History of Healing, by 


P. L. Garlick (James Long lectures for 1943), published by the 
Highway Press, is an exception. 


be, we shall try to indicate at least how such a_ task 
might be approached. 


CHRISTIAN DOCTRINE 


Christians start from the belief that the universe is 
not a fortuitous collection of atoms, which possesses no 
more coherence than that which the unaided rational 
intelligence is able to impose upon it, but is the sphere 
of the operation of a God Who has made it and who 
guides and sustains it. This God has made known to 
mankind His own nature and His purpose for men in a 
great historical movement of self-revelation which reaches 
its climax and fulfilment in the person and work of Jesus 
Christ. All orthodox Christians would be at one in 
asserting that, in the light of this revelation, man’s true 
nature is seen to be that of a responsible person living in 
close fellowship with God and striving to bring all his 
relationships with other people and with the world in 
which he is set into conformity with God’s will as it is 
made known in Jesus Christ. 

There would, however, be divergencies among 
Christians as to what this conformity involves in some 
matters. In particular, Catholics would be divided 
from many Protestants on the question of the status of 
“the law of nature.” This, of course, is something 
different from what the average student of science 
understands by a natural law. Catholics would assert 
that there are certain fundamental truths about man 
and his relation to the universe in which he is set which 
ean be apprehended by all men, whether they are 
Christian or not, although the Christian revelation con- 
firms and further illumines them. These truths, range 
from the‘ assertion that there is an objective distinction 
between right and wrong to quite concrete statements 
about the nature of the State, or of economic justice, or - 
of the nature of the act of sexual intercourse. Christian 
obedience involves not merely obedience to the express 
will of Christ, as declared by Him and as understood by 
the Church which seeks to live in His Spirit, but also 
obedience to the natural law. Protestants, however, 
attach much less importance than do Catholies to this 
concept of the natural law. Many Protestants would 
assert that they see no clear evidence for its existence 
and that the very use of the concept encourages men to 
claim divine authority for what are in fact highly 
ambiguous human judgments. They would maintain 
that in trying to understand man’s nature they had to 
study the content of human experience in precisely the 
same way as other men did, with no finally determined 
norms except those which arose out of the revelation 
given by Christ. This has important practical consequences 
in regard to the attitude taken up by differing Christian 
groups on such questions as the rightness or wrongness 
of the use of contraceptives. 

Despite such differences, all orthodox Christians would 
be entirely united in asserting two things: first, that 
although all men belong to God the whole race of men 
have become estranged from Him and in so doing have 
cut themselves off from the source of life and health, 
thus becoming corrupted by disease and mortality ; 
secondly, that through Jesus Christ men are reconciled 
to God, who makes available to them power to overcome 
the corrupting influence which lies behind disease and 
mortality. This understanding of human nature in ‘the 
light of God’s dealings with men leads Christians to hold 
a distinctive attitude to life and death and pain and 
health which is of great significance for the doctor’s 
understanding of his task. 

REVERENCE FOR HUMAN LIFE 

First, the Christian doctor has an intense reverence 

for human life as a precious gift from God. In the 


beginning ‘‘ He made all things good’ and made man 
in His own image as the crowning glory of the Creation. 
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It must be emphasised that it is the desire to cherish 
and preserve the divine gift of life to man which is the 
ultimate justification of the profession of medicine from 
a Christian point of view, and not, as is perhaps more 
commonly said, the desire to relieve pain and suffering. 
The parable of the Good Samaritan, which is itself 
frequently misunderstood, is not the only or the most 
appropriate text to justify the work of the Christian 
doctor. The desire to relieve pain and suffering is, of 
course, included in the other, and is itself part of the 
Christian’s essential work of healing compassion ; but to 
give it the overriding primacy is sometimes to leave 
open the door to dangerous sentimentality. 

Christians believe that each individual human being 
is infinitely precious in the sight of God, and that, because 
that is so, the true well-being in God’s sight of each 
individual (which is not the same as his immediate 
comfort or convenience) cannot be sacrificed to what is 
conceived by some to be the physical well-being of the 
race. This conviction of the infinite worth of each 
particular individual is shared with Christians by many 
people who do not claim the Christian name but who 
sometimes put Christians to shame by their ready service 
of the weakest and most insignificant of their fellows. 
To the Christian, however, it must always seem that the 
reasons such people give for holding to their conviction 
are not very well grounded. He would say that the 
realisation that each individual soul, however poor or 
socially ineffective it might be, is infinitely precious is 
not one which can be rationally deduced from the 
ordinary experience of those who have humanitarian 
impulses but one which can only find an adequate 
justification on the basis of a knowledge of what the 
divine predestination means. 

The word “ predestination ’’ has an ominous sound in 
the layman’s ears, but that is largely due to a misunder- 
standing. Christian predestination does not mean that 
God has chosen some to be His children and rejected 
others, according to an unaccountable caprice of His own, 
so that those who are not chosen do not matter and 
deserve no consideration. It means that God has a 
purpose for mankind which He reveals to the individual 
as a purpose in which he has a specifie part. Its nature 
is such as to emphasise our solidarity with each other in 
the fulfilment of that purpose, and to remind us that 
even those who, to our eyes, seem the weakest and most 
unworthy of creatures, may have a part to play in its 
fulfilment of which we may at present be unaware. It 
is because of this that the Christian insists that we have 
no right to treat lightly the lives of those who perform 
no useful economic or social function or who are nuisances 
or menaces to their fellows. He will always remember 
that the difference between himself, in his personal 
unity, and the worst and most useless of God’s creatures, 
is at best slight in God’s eyes ; and he will certainly not 
presume to try to pass the judgment of God on the 
worth of the life of a fellow-man while God permits him 
to live. Thus Christians treat with great reserve all 
proposals for the sterilisation of the unfit and uncom- 
promisingly resist all proposals for the legalisation of 
euthanasia, at least as that is commonly interpreted. 

It might be argued that this is contradicted by the 
attitude of at least a large majority of Christians, who 
would be prepared to justify the wholesale slaughter of 
large numbers of human beings in war on the ground 
that it would mean the setting right of intolerable 
injustice and make life better for future generations, or 
who would permit the forcible restraint, and if necessary 
the killing, of a madman running wild through a town 
and possibly spreading a deadly infectious disease. 
Without taking sides in the familiar pacifist controversy, 
it may be claimed that this contradiction is more 
apparent than real. There is a clear distinction between 
a situation in which, through the evil actions of men, a 
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certain number of lives are bound to be lost and the 
hard necessity is forced upon us of killing some that the 
rest may live, and one where individuals are forced to 
sacrifice themselves against their wills or without their 
knowledge either because they serve no clearly useful 
social purpose or because they are hindrances to what 
some doctors conceive to be the advancement of the 
human race. 


THREE CHALLENGES 


This reverence for each individual human life is clearly 
basic to the whole vocation of the doctor, and where it 
is weakened the relationship of confidence between the 
doctor and patient—which is essential if the doctor’s 
task is to be adequately performed—is gravely 
threatened. If a patient has to approach the doctor 
not with the expectation that the doctor will do every- 
thing in his power to save him but with the uneasy fear 
that the doctor may condemn him to death, then he is 
clearly going to do his utmost to avoid approaching the 
doctor. Most doctors recognise this clearly enough, yet 
many slip easily into modes of thinking which, in fact, 
do challenge such a reverence for life. Three such 
challenges deserve particular mention. 

The first challenge is the fruit of an apparently humane 
desire on the doctor’s part to relieve pain and suffering 
at almost any cost. When a doctor sees a patient, who 
may also be a heavy burden to his relatives, his friends, 
and the doctor himself, suffering pain from an incurable 
disease, he may be tempted, sometimes at the suggestion 
of the patient himself, to use the means which lie ready 
to band to shorten the trial. Superficially, such an 
attitude may seem to have much with which to commend 
itself. And in some carefully limited circumstances, 
few Christian doctors would deny the propriety of giving 
doses of pain-deadening drugs whose administration 
might possibly hasten an inevitable end by a few hours. 
Yet ultimately this attitude is sentimental, and, because 
it is sentimental, dangerous. What was said earlier 
about the importance of making the Christian’s primary 
emphasis in medicine reverence for life rather than the 
desire to’ relieve suffering needs to be borne in mind 
here. One of the first results of the decline of strong 
Christian faith in any society is the appearance of wide- 
spread humanitarian feeling in reaction against the 
somewhat over-stern ethical conservatism to which well- 
established Christianity is frequently prone. We have 
seen this in relation to the punishment of criminals and 
to the attitude of public opinion on sexual matters in 
our own day. The reaction is often justified and brings 
many great benefits with it; but it has lost its well- 
defined criteria for distinguishing right from wrong, and 
its besetting sin is to take the easy way out. In a time 
of moral confusion like the present, for the doctor to 
feel free to hasten the death of his patient should he be 
disposed to do so is not only to have damaging effects 
on the patient’s confidence but also to place an intolerable 
responsibility on the doctor. 

The second challenge comes from another attitude 
which is, up to a point, a healthy and praiseworthy one. 
It is the fruit of a greatly enhanced consciousness on 
men’s part of their responsibility for promoting the 
health and material well-being of the race as a whole, 
and especially of the great unprivileged masses. Those 
who are conscious of this responsibility are to be found 
in large numbers among doctors and scientists, and they 
frequently show a sacrificial disregard for their own 
rights as individuals in their anxiety to serve their 
fellows. Such people are always more interested in 
statistics, which throw light on the state of the average 
man, than in the fate of particular individuals. 


From many points of view, this attitude, which is wide- 
spread and often inspired by genuine idealism, is, of 
course, realistic and praiseworthy, and no competent 
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modern study of medicine is complete without it. But 
its dangers in the hands of those who are not influenced 
by the Christian understanding of the worth of each 
individual in God’s sight are obvious. It can easily 
justify men in a contempt for all those elements in life 
and health which cannot be measured by statistics, and 
in a neglect for the well-being of those minority groups 
who must frequently suffer if the standards of the 
majority are raised, while it can often be appallingly 
ruthless to any who do not agree with or stand in the 
way of the fulfilment of its programme. The example 
of the totalitarian countries can, perhaps, be too easily 
flung in the teeth of those in this country who do not 
make a Christian profession ; but it is the case that it 
is on principles something very much like these that 
those countries have justified practices like the sterilisa- 
tion of the ‘‘ racially impure ”’ and the liquidation of the 
insane. 

The third challenge comes from the form of scientific 
humanism which is associated with the names of Bernal 
and Hogben and which makes a ready appeal to scientific 
technicians, whether associated with medicine or other 
subjects, whose point of view it represents and whose 
interests it is careful to foster. This attitude has its 
roots in the individualism which has been a feature of 
European thought since the Renaissance, but it has 
gained new force in our own day because of its extension 
into the realm of politics, often under Marxist influence. 
Because man’s spiritual nature is not open to investiga- 
tion by the only kind of scientific method these writers 
understand, it is treated by them as of no account in 
their estimation of the worth of men. The individual 
to them is not a person with rights and responsibilities 
of his own, who is striving to obey the will of God during 
his brief sojourn here on earth. He is merely one 
example of the race Homo sapiens, striving constantly 
by the light of scientific reason to improve its lot, so that 
one particular generation may justify itself to those yet 
to come as enlightened and progressive. The life of the 
individual has no particular value in itself. Its value 
depends upon its social usefulness as determined by 
“enlightened and ‘progressive’’ opinion. It is 
unfair to the representatives of this point of view to 
assert that they advocate the withdrawal of human 
rights from all who do not fall within their definition of 
social usefulness, but it is hard to deny that the logic of 
their position demands this, and the dissemination 
of their philosophy does much to breed an attitude of 
contempt for and indifference to the plight of those 
they consider weak, useless, or “‘ reactionary.” 


SIGNS OF WEAKENING 


Respect for human life is obviously much more 
gravely threatened by challenges in the political and 
military realms today than by anything which is likely 
to happen in the medical world. Nevertheless, doctors 
cannot afford to be anything but intensely vigilant 
about this matter. The very basis of their profession is 
that they are the great guardians and preservers of 
physical life, and they must leave the work of the judges 
and executioners firmly in the hands of others. 

On the whole, it is true to assert that the great tradi- 
tions of the profession in this matter are being maintained, 
but there are several ominous signs of weakening against 
which Christians must uncompromisingly fight. On the 
one side, the vigorous discussion which’ went on in this 
country of the propriety of even using the results of 
experiments conducted by Germans in their concentra- 
tion camps on patients subjected to barbarous starvation 
and exposure testifies to a healthy ethical sensitivity on 


4. See Lancet, 1946, ii, 798, 850, 882, 961.. 


of instances in which dying patients have had their end 
deliberately hastened ; and the attitude of many doctors 
to the killing of mentally and physically defective infants 
and to illegal abortion is well known. The prevailing 
intellectual and spiritual attitude described earlier, which 
tends to breed in the average student an easy-going 
cynicism rather than definite convictions of any sort, 
often inclines to encourage a light-hearted attitude on 
his part to this solemn trust, an attitude which can 
easily be encouraged if life and death are treated 
flippantly by his teachers. 


DEATH 


The Christian’s attitude to death is, of course, closely 
linked with his attitude towards life. To the Christian 
death is not the collapse of the physical organism which 
carries with it the destruction of the personality ; nor is 
it necessarily, as a surprisingly large number of people 
believe, the automatic release of the soul, whatever its 
relation to God on earth, into a condition of eternal 
bliss. Death for the Christian is the great crisis of 
human experience. It is the event which makes clear 
to the strongest and proudest of men that they are 
frail and mortal creatures who cannot live unto them- 
selves but are always in the hands of the living God. 
It is the great tragedy of our human existence because 
in it the deep rift between what we aspire to and what 
is possible to us stands most vividly revealed. It is 
also the great trial of the Christian’s faith ; for it is only 
when he stands face to face with the enemy that a man 
is able to know with assurance whether he belieyes.in 
the power. of the risen Christ and whether that power 
is able to sustain him through the darkness. = 

It is fitting, therefore, that the whole demeanour of 
the doctor in approaching death should be one which 
recognises the gravity of a great and solemn mystery. 
This is true of death in general, quite apart from the 
particular issue of euthanasia, which has already been 
touched upon. In treating a dying patient the doctor 
should realise fully that he is being present at an event 
of great importance, and do the utmost in his power to 
help the patient to make a good end. It is clearly 
essential that, provided he shows a proper common 
sense and sensitivity in doing so, the doctor should 
inform the patient when his end is near, and strive to 
make proper provision for the patient to see a priest or 
minister before it is too late for him to make adequate 
use of their ministrations. It may not be inappropriate 
to mention here that the provision made by Catholics 
for ministering to the spiritual needs of the dying often 
proves in experience to be much more satisfactory than 
that made by many Protestants, who sometimes suffer 
from vagueness and embarrassment. This is a matter 
which should be looked at very carefully by Protestant 
ministers. Provided he takes care not to obtrude his 
own personality unduly, the doctor himself can often be 
of great help to patients as they face death in these days 
of spiritual confusion and uncertainty. While the busy 
doctor who is constantly in attendance upon the dying 
can hardly be expected to be pondering constantly upon 
the meaning of death, he would be an_ insensitive 
Christian indeed if its challenge and test and promise 
did not frequently press home upon himself the question 
of his own relation to his Judge and his Redeemer. 

It need hardly be said that Christians should show a 
proper reverence for the human body in death as in life. 
The mortal remains of immortal souls are not “ stiffs ”’ 
to be treated like so much horseflesh. The profession 
has a high tradition in these matters, but it is a tradition 
which can easily be dissipated by carelessness and 
thoughtlessness, and it is worth taking trouble to ensure 
that standards of behaviour in the dissecting-room are 
always maintained at a high level. 
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SUFFERING 


Apart from his attitude towards life and death, 
perhaps the most distinctive of the attitudes of the 
Christian doctor is that which he holds towards suffering. 
Why do men suffer? Many answers have been suggested 
to this perennial question, and we shall hardly be 
expected to give a comprehensively satisfying answer 
here. 

The Christian knows, however, that suffering is ulti- 
mately due tosin. In saying this, it must be emphasised 
that sin is not primarily the overt acts of wrongdoing 
committed by particular individuals, for which pain is 
conceived of as a punishment, but the fundamental 
estrangement of the whole human race from God the 
source of its life and health, an estrangement in which 
we all have part, whether we are called to great suffering 
or not. But by His suffering and death upon the Cross, 
Jesus Christ has borne the burden of this sin and opened 
up the way of reconciliation between God and man. 
It is the testimony of many who have borne great pain 
in faith in Him that their suffering has been caught up 
in His agony, and, through the realisation that they are 
entering into an understanding of the burden He bore 
for mankind, has been turned into a privilege and a 
blessing.® 

Although suffering can be thus transformed, that does 
not mean that it is good in itself. However much, as the 
austere words of the Order for the Visitation of the Sick 
in the Book of Common Prayer remind us, it may be 
used as an occasion for the Lord’s correction and for 
self-examination and penitence, in itself it is the fruit 
of our sinful heritage, the sign of the radical disharmony 
Christ came to set right. Thus, although the conquest of 
suffering has in itself no redemptive power, the Christian 
doctor is entitled to regard his work in overcoming it 
and the disease from which it springs, as part of that 
reconciling work which Christ initiated and sustains and 
in which He ealls His followers to share. The doctor is, 
in however humble a way and however unworthy those 
to whom he ministers may sometimes be, trying to undo 
the effects of man’s estrangement from God, as our Lord 
Himself did in His works of healing, and in that task 
he may confidently expect the divine blessing. 


‘“ We have forgotten that Christ took a human body and 
spent the greater part of His time on earth in healing the 
sicknesses of it; we have not confessed that the body and 
the earth are as much redeemed and regenerated by Him 
as our spirits or intellectual powers ; we have not confessed 
the meaning and power of the Resurrection. A man who 
fully believes in Christ’s Regeneration must regard every 
physical study as a sacred study—physiology as the most 
sacred of all.” 


The beneficent discoveries of modern medicine have a 
closer relation to the redemptive purpose of Christ than 
many even among Christian medical men allow. They 
have come because men have learnt to look upon the 
human constitution and its environment in a certain 
way, a way which, as the passage just quoted indicates, 
is in harmony with the Christian belief in the regeneration 
of mankind. <A firmer grasp of that belief may be the 
essential precondition of the further development, 
enrichment, and purification of medical knowledge. 

It is in the light of the doctor’s reconciling task that 
the question of the methods which are justifiable for the 


5. It is, perhaps, worth emphasising that this does not necessarily 
involve any elaborate or high-level attitude to suffering as it 
is actually experienced. The Apostle Paul points out that the 
first reaction of the Christian to unavoidable suffering is to put 
up with it as cheerfully and practically as possible—* tribulation 
worketh patience’’—and that it is only after a good deal of 
putting up with it that any blessing it may carry with it 
becomes manifest. Three articles in the series on Disabilities 
in the Lancet (April 3, April 17, and May 29, 1948) provide 
excellent examples of the kind of attitude towards affliction 
which the Christian should display. 


6. Maurice, F. D. Theological Essays. London, 1871; p. 246. 
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relieving of pain can best be discussed. It is easy to say 
lightly that suffering can be a way to an enriched per- 
sonality. The doctor knows that that is certainly not 
true of many forms of suffering, which are merely 
exhausting or enervating or else so intense as to drive 
out all thought of everything except themselves. To see 
suffering as a privilege is a gift of grace, possible only 
because with God all things are possible. To seek out 
suffering, or even to take pleasure in suffering, and to 
refuse all reasonable means for the alleviation of suffering, 
is a tempting of God and a deadly form of spiritual 
pride, if not of mental perversion. The habit of some 
intensely religious people of gloating over suffering — 
fortunately rarely to be met with in the modern world— 
cannot be justified on Christian grounds. At the same 
time, the doctor will not go to all lengths to relieve 
pain. The weapons at his disposal for this purpose are 
very powerful, and may be dangerous not only to life 
but also, and more insidiously, to human personality 
itself. The risk, for example, that his patient may fall 
a victim to drug-addiction as a result of his excessive 
‘kindness’? must be always in his mind. He will 
remember that our primary purpose on earth is not to 
make ourselves comfortable with the minimum of effort 
and strain but to prepare ourselves for eternity, and that 
this may sometimes, though rarely, lead us to take the 
hard and painful way, in dealing with bodily pain as in 
so many other matters, rather than the “ sensible ’’ or 
the “ humanitarian ” one. 


PURSUIT OF HEALTH 


It might appear that the Christian should have some- 
thing positive to .say about the nature of health, which, 
from one point of view, is the doctor’s primary concern. 
Yet, so far, the nature of health remains largely undefined, 
whether by Christians or anyone else. Most of the 
people who attempt to define it are cranks, who do so 
simply by taking one aspect of it and giving it exaggerated 
importance. A great deal of work clearly needs to be 
done on this matter before very much beyond general 
observations about the avoidance of excess and about 
mens sana in corpore sano can be said. We shall content 
ourselves with one remark. The Christian will not make 
the pursuit of bodily health an end in itself nor will he 
even take extravagant steps to avoid the risk of ill health 
and injury. He will remember that he lives in a fallen 
world and that he cannot live fully and satisfactorily in 
it without accepting the reasonable risks of pain and 
misery which such a life entails. This, in fact, is what 
most doctors do without much thought in regard to 
their own personal habits of life, cheerfully accepting 
such hazards as risk of infection when they are unavoid- 
able. There is a healthy strain in Christian history 
which refuses to treat the body and its needs and desires 
with excessive seriousness. The Christian doctor will be 
disposed, therefore, to regard a good deal of respectable 
modern medical practice as a form of pandering to 
valetudinarianism, the unhealthy product of an unhealthy 
society. 


. in the last resort the reduction of a country’s price- 
structure depends upon the willingness of a sufficiently great 
proportion of its people to discharge what are regarded as 
the humbler functions of its economy. The citizens of Great 
Britain are all suffering—relatively to those of other countries 
—from a slight attack of promotion. One symptom of this, 
for example, is the fact that so great a majority of the nurses 
in London hospitals are of Irish birth. . . . If the members 
of a national economy become less willing to serve one another 
they become collectively less able to serve the world and to 
be served by it, until their money declines in value and they 
are then all demoted together—i.e., they must all work harder, 
and some of them at less genteel occupations, for the same 
return. .. . And after all, it is poetic justice.”’ 

5 —New English Weekiy, July 28, p. 183. 
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Reconstruction 


UNITS IN HOSPITAL COSTING * 


J. E. STONE 
C.B.E., M.C., F.8.A.A. 
DIRECTOR, DIVISION OF HOSPITAL FACILITIES, KING EDWARD'S 
HOSPITAL FUND FOR LONDON 


Unper the accounting regulations of the National 
Health Service Act, 1946, the maintenance expenditure 
of a hospital is required to be set out under 18 headings, 
some with a few appropriate subheadings. The expen- 
diture under each of these headings on outpatients is 
deducted. The resulting balances represent the supposed 
expenditure on each item for inpatients. Each of these 
latter items is then divided by the average number of 
occupied beds, and the quotient is the “ average cost per 
occupied bed.” This is the unit of cost to be used to 
compare hospitals one with another. It was the method 
used under the Revised Uniform System of Hospital 
Accounts, and it has been the subject of severe criticism 
for many years. 

PER OCCUPIED BED 


The reasons for this criticism are not theoretical ; they 
are based on the experience of trying, without success, 
to make comparisons between things which were not 
comparable. And many of the items are not comparable 
on the basis of the ocetpied bed: for instance the 
amounts deducted for outpatients are approximate, for 
few hospitals maintain separate accounts of expenditure 
on outpatients. Again the different methods of accounting 
and preparation of statistics in use are evident from the 
comments of witnesses before the Committee on Esti- 
mates. Thus the unit of the cost per occupied bed 
may be, and indeed is, unreliable, and those who 
understand the peculiarities of hospital finance do not 
accept it. 

NO COMPARISON 


Let us take this unit and try to compare two hospitals. 
The Annual Statistical Summaries of King Edward’s 
Hospital Fund for London (discontinued since the start 
of the National Health Service) show that the lowest 
cost per occupied bed in the medical-school hospitals 
group was £629, and the highest £967, a difference of £338 ! 
We cannot account for this big difference unless we are 
furnished with much more detail than is contained in 
the general figures in the Summary and the published 
accounts of the hospitals. It may be argued with reason 
that it is not possible to burden the published accounts 
with a mass of detail. But the answer is obvious. A hos- 
pital, whether it publishes the details of its accounts 
or not, should always be in a position to furnish 
them. 

It could do so, without any trouble, if it maintained 
a system of cost accounts showing the cost of working 
each ward and department; the’ unit cost of each ; 
and the constituent elements of this cost. Without 
this information, it cannot do so, and it is compelled 
to fall back on such replies as: ‘‘ we have a very large 
X-ray department which does a lot of treatment work ”’ ; 
‘‘our stores department was reorganised last year” ; 
‘“a new laboratory was opened which involved a big 
increase in our staff”; ‘the hospital has been 
repainted”; ‘‘a lot more bedding was bought during 
the year, thus increasing our expenditure unduly for last 
year ’—as if this kind of item were peculiar to any 
one hospital. Inquiry might show that the other hospital 
had done all these things, or some of them, but even 
then such an inquiry would be inconclusive, for neither 
hospital would be able to produce informative figures. 


* Second of a series of three articles. The first appeared on July 30. 
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The wide range of differences in the nature and 
extent of specialised treatments and services available 
is another factor which renders this unit of cost practi- 
cally useless for making comparisons between hospitals. 
Some hospitals possess elaborate and up-to-date accom- 
modation, and apparatus for radiology and all modern 
forms of electrical treatment ; in others, these facilities 
may be limited, and the volume of work negligible. 
On the other hand it might well be that despite limi- 
tations the volume of work was even greater. One 
hospital may have 3 operating-theatres ; while another, 
with the same number of occupied beds, may have 6. 
Then again, there may be differences in the physical 
arrangements—area, lay-out, distribution of wards; the 
number, nature, and proportions of general and special 
wards ; the nature'and extent of research work, and 
of social services. Whether medical records are looked 
upon as an asset or merely a routine job has a great 
influence on the cost of that department. The interest, 
or otherwise, which the authorities take in catering also 
influences cost. There are differences in the percentage 
utilisation of available beds, variety and sex of patients, 
and average length of stay. 


AN UNSATISFACTORY UNIT 

Where so many different kinds of services are concerned, 
the average cost per occupied bed calculated on the total 
expenditure for inpatients is meaningless, and the Volun- 
tary Hospital Commission, in its final report,’ described 
it as “at best an unsatisfactory unit.’”’ Some hospital 
activities may, of course, rightly be costed on this basis 
—e.g., wards; though here again distinction mist» be 
made at least between (a) general and special wards, and 
(b) adult and children’s wards. But for most services 
—operating-theatres, dispensary, X-ray and electrical 
treatment departments, boiler-house, works department, 
nurses’ home, to mention only a few—it has no statistical 
value. Ambulance service is the same for a patient 
brought to the hospital for a four-day stay as for one 
brought for a month. ‘Twice as many laboratory tests 
or examinations are not usually carried out for a patient 
who stays in a hospital for four weeks as for one who 
stays only a fortnight. 

With a uniform system of costing, discussed in our first 
article,? real comparisons would be made possible. With 
the expenditure on each ward, department, or service 
available, X-ray department could be compared with 
X-ray department ; kitchen with kitchen; ward with 
ward ; and not only on the total expenditure in each of 
these units, but also on the unit cost and its constituent 
elements. 

SUGGESTED PLAN 


It is not easy to determine exact units of cost; but 
the following tentative list, which is not exhaustive, 
may stimulate thought on the subject. The units costs 
suggested bear no relation to the subject matter of the 
expenditure—i.e., provisions, surgery, and dispensary— 
but are determined by the nature of the services covered 
by the expenditure. 


1. Wards (a) Per oceupied bed in respect of all 
items of expenditure which vary 
directly with the number of 
patients under treatment—e.g., 
provisions, drugs, and dressings. 
Per established bed in respect of 
all items of expenditure which do 
not necessarily vary with the 
number of patients under treat- 
ment—e.g., heating, lighting, 
and cleaning. 

(a) Per operation performed (weight- 
ing may be necessary to allow for 
adjustment of major and minor 
operations). 

(b) Per hour operating-theatre in use. 
Per test or examination. 


(b 


2. Operating-theatres 


3. Laboratories 


1. Voluntary Hospital Commission. London, 1937. 
2. Lancet, July 30, p. 212. 
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(a) Per examination (diagnostic). 


4. X-ray department 
(6) Per treatment, 


5. Dispensary (a) Per prescription. 
- 4 (b) Per outpatient attendance. 
6. Kitchen (a) Per meal. 


(b) Per basic meal, f 

(c) Per person fed. (Distinction 
should be made between staff and 
patients.) 

(a) Per lb. of steam generated. 

(b) Per Ib. of water evaporated. 

Per case or per visit. 

(a) Per person—(i) staff ; (ii) patients. 
(b) Per basic article. 

Per mile run. 

Per nurse in residence. (Ifa training 

school is included a_ separate 

account should be maintained, 
when the unit cost would be—cost 
per nurse in training.) 

12. Corridors and stairs .. Per sq, ft.” 

13. Gardens and lawns, &c. Per sq. ft. 

The main factors which influence expenditure are: 
(1) percentage of occupation of available beds ; (2) num- 
ber, and the salaries and wages of staff, which account 
for 50-60% of the total maintenance cost of the average 


. Boiler-house 


8. Social service .. 
9. Laundry 


10. Ambulance 
11. Nurses’ home .. 
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hospital; (3) engineering and works services (about 
20%); (4) cost of food (excluding cooking and service) 
(11%), drugs and dressings (7%). Of these the percentage 
of occupation is affected not only by the incidence of 
disease but also by repairs, periodical painting, and 
cleaning, during which wards may be closed or partly 
closed. It has a particularly important bearing on the 
cost per occupied bed. The number of admissions and 
the average length of stay are in some measure a reflec- 
tion of the intensity of work at the hospital and of the 
demands on the staff, and this in turn tends to affect 
the numbers of such staff. The figures of the average 
length of stay in hospital become of paramount impor- 
tance in ascertaining, not only the cost per occupied 
bed but also the average cost of treating a patient to a 
conclusion. Thus the cost of treating a patient at a 
hospital where the average length of stay is considerably 
above the general, though the daily cost is comparatively 
low, may be substantially greater than at a hospital 
where the average length of stay is low, but the daily 
cost is high. 


Public Health 


STATE OF THE PUBLIC HEALTH 
RETROSPECT OF 1947 


Tue eighth year of austerity, 1947, was a testing 
year, writes Sir Wilson Jameson, chief medical officer 
to the Ministry of Health.’ 

Its first three months formed a winter of exceptional 
severity, which had to be endured by a people who in addition 
to rationing of food were faced with an unprecedented scarcity 
of fuel. These three months of snow and bitter cold were 
followed in April by the heaviest floods for 53 years, which 
did great damage, killed thousands of sheep and lambs, 
delayed spring sowing, and threatened the prospect of a good 
harvest, which was so urgently needed. Immediately after 
these four months of disastrous weather there followed 
a period of economic crisis with an ever-increasing dollar 
deficiency. So acute was the crisis that restrictions more 
rigorous than any in the war years became necessary. Bread 
had to be rationed for the first time late in 1946; in September, 
1947, the meat ration was reduced; in October the bacon 
ration was halved ; and in November potatoes were rationed. 
A summer drought accentuated the previous flood damage 
to the harvest. A steep rise in the prices of foodstuffs and 
eattle food followed disappointing harvests in many European 
countries, due to the hard winter and hot dry summer, and 
in certain crops, notably corn for animal food, in America. 
Affairs abroad were as depressing as conditions at home. 


Nevertheless, the British people made a great recovery 
in the later months. Production increased, and the year 
closed more hopefully than might have been expected. 
Vital statistics and many of the low records of mortality 
set up in 1946 were again lowered.* 


THREE INFECTIOUS DISEASES 


The three outstanding features of the epidemiology 
of 1947 are, first, the great reduction in the mortality 
and incidence of diphtheria; secondly, the threatened 
invasion by variola major in the first half of the year; 
and thirdly, the unexpected and distressing epidemic of 
poliomyelitis. 


Smallpox 

The numbers of corrected notifications (78) of, and 
deaths (15) from, smallpox were the highest for many 
years. These seem to have been due to two importations, 
one by a soldier direct from India, the other probably 
seaborne and by a sailor via a French port. Both were 


1. Report of the Chief Medical Officer on the State of the Public 
Health during 1947: included in the Report of the Ministry 
of Health for the year ended March 31, 1948. Cmd. 7734. 
H.M. Stationery Office. Pp. 282. 5s. 

2. See Lancet, 1949, i, 1028. 


of variola major; and the case-mortality was 19%. An 
unsatisfactory feature was that 6 of the cases occurred 
in persons who, before all others, should have been, and 
were not, protected by recent vaccination—a doctor, 
a sanitary inspector, a nurse and a kitchenmaid in a 
hospital, a disinfector, and a medical student. Health 
departments should review the state of their employees 
annually as regards immunity. In many cases the clinical 
features and rash were so much modified by previous 
vaccination as to present great difficulty in diagnosis. 
The new laboratory methods proved of great help and 
should be invoked in all cases of doubt. These thirteen 
outbreaks were successfully limited, without mass 
vaccination, by the arduous labours of the various health 
staffs in listing, surveillance, and vaccination of contacts. 


Vaccination by the multiple-pressure method was recom- 
mended by the Ministry as the method of choice late in 1947. 
It is almost completely painless, involves a minimum of 
trauma, and is less likely to be associated with unduly severe 
local reactions or septic complications. It is hoped that the 
use of this method will increase the percentage of infants 
vaccinated during their first year, for the importance of 
primary vaccination in infancy to the child and to the com- 
munity is well established. Postponement of primary vaccina- 
tion to a later age; or until it becomes necessary for foreign 
travel or military service or from contact with smallpox, 
probably entails far more inconvenience and leaves the 
community quite unnecessarily vulnerable to smallpox. 


Diphtheria 


For the sixth successive year the number of deaths 
was the lowest yet recorded. Moreover, the 244 deaths 
at all ages numbered but a little more than half those 
(472) in 1946, and less than one-tenth of the average 
in the ten years 1931-40. The number of cases (5598) 
in 1947 is also the lowest ever recorded, less than half 
the number in 1946. For the ten years 1931-40 the 
average annual number of original notifications was 
about 55,300. The total of original notifications (10,448) 
for 1947 therefore is nearly 45,000 below that average: 
This meant a great saving of hospital beds and staff. 
It released some 2500 nurses for other work, and the 
financial saving was considerable. Such are the fruits 
already reaped of the intensive immunisation campaign. 

Dr. Perey Stocks shows that the protection afforded 
by immunisation against dying from diphtheria was 
considerably greater than the protection against con- 
tracting the disease. The practice of administering 
** boosting ’’ doses, particularly at entry to school, would 
markedly increase the protection against attack. 

The use of combined diphtheria and whooping-cough 
immunisation has many advocates; but the Ministry, in 
view of the excellent results given by the distribution and 
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dosage of diphtheria prophylactic as now used, and feeling 
that nothing should be done which might conceivably interfere 
with the success of the present immunisation campaign 
against diphtheria, and not wishing to pre-judge the issue, 
has so far not made arrangements for the free supply of 
prophylactics against whooping-cough. However, it has no 
desire to interfere, with the liberty of medical officers of 
health to recommend the use of such prophylactics obtained 
from commercial sources. 


Poliomyelitis 

The unexpected outburst began in the end of May, 
at least six weeks before the usual time, and had the 
unprecedented incidence of 18 per 100,000, four and 
a half times that of the largest epidemic (4 per 100,000 
in 1938) previously recorded. The peak occurred in the 
first week of September when 708 notifications were 
received. In the calendar year 7766 notifications (includ- 
ing polioencephalitis) were made, and 707 deaths were 
ascribed to the disease. The case-fatality was 9-1%, 
the lowest on record, though probably this figure was 
reduced by the well-recognised tendency to notify mild 
and non-paralytic cases when the disease is prevalent. 

Amidst all that is unknown or uncertain some facts 
seem to have emerged recently. The age-distribution 
alike of incidence and fatality is undoubtedly changing, 
and there seems to be a progressive relative reduc- 
tion in the susceptibility of children, especially those 
under 5. Only one-third of the cases occurred in children 
under 5; one-third were in children between 5 and 15. 
Nearly two-thirds of the deaths were in persons over 15. 

FOOD-POISONING 

The increase in outbreaks of food-poisoning reported 
to the Ministry continued, their number reaching 765 
(compared with 598 in 1946 and 422 in 1945.) Among 
these were 668 known to have been due to salmonelle. 
Some outbreaks, in which the syndrome was similar to 
that produced by salmonelle, were due to the Sonne 
dysentery bacillus. Moreover, S. paratyphi A, B, and 
C, which usually produce illness with the clinical 
picture of enteric fever, may cause outbreaks of acute 
gastro-enteritis. Of the 765 outbreaks 55 were due to 
staphylococci or their toxins. These are usually to be 
differentiated clinically from the salmonelle type of 
food-poisoning by the extremely short incubation, of 
2 to 4 hours, which usually precedes the acute symptoms, 
generally without pyrexia; the attack ends in rapid 
recovery. 

By its expert assistance to medical officers and practi- 
tioners, the Public Health Laboratory Service has 
greatly stimulated the reporting to the Ministry of 
outbreaks of food-poisoning of all types. So many people 
nowadays eat communally in canteens that an infected 
article of food is likely to cause illness among a con- 
siderable number of persons in any one outbreak. 

To prevent outbreaks the two most important points to 
insist on, besides the elementary one of scrupulous cleanliness, 
are (a) that all food-handlers should thoroughly wash their 
hands and lower arms before touching the food, not only 
when they begin work but also every time their work is 
interrupted, and (b) that as far as possible the food should 
be eaten as soon as it has been prepared. This latter pre- 
caution is often difficult to secure in canteens, where meat, 
trifles, custard, and puddings, cooked the day before, are 
often reheated before consumption. Unfortunately the 
reheating does not destroy staphylococcal enterotoxin. If 
food has to be kept after cooking it should be placed in 
a refrigerator as soon as possible to prevent the multiplication 
of any bacteria it may contain. Several outbreaks have been 
due to defective refrigerators. 


VENEREAL DISEASES 
A marked fall in new cases suggests that the war-time 
tide of venereal infections may now have turned, and 
that efficient and rapid treatment, as well as a growing 
public awareness of these diseases, will result in a pro- 
gressive decline. The efficacy of modern treatment is 
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well shown by a decrease in infantile congenital syphilis 
in spite of the record birth-rate in 1947 and the large 
increase in acquired syphilis during the previous year. 

Though the 1947 figures are encouraging, there is no room 
for complacency. For a fully employed people at peace, the 
number of new infections is still far too high, and, considering 
the efficacy of modern treatment, the fall should have been 
greater than it has been. Penicillin maintains its early promise 
as a powerful curative agent in Both gonorrhcea and syphilis, 
and there are still no signs that the causative organisms of 
either disease are becoming résistant to treatment. Never- 
theless, the very speed of its action and the ease with which, 
especially in gonorrhcea, it banishes signs and symptoms, 
too often breeds a spirit of unhealthy optimism, leading the 
patient to desert the clinic, sometimes recklessly to expose 
himself with an unknown consort, before there has been time 
for adequate tests of cure and the certain exclusion of a double 
infection. In such circumstances it is often impossible to 
distinguish between a true relapse and a reinfection. 

At one of its earliest meetings the Interim Commission of 
the World Health Organisation named the venereal diseases, 
in company with tuberculosis and malaria, as one of the three 
greatest enemies of the human race, the combating of which 
deserved the highest priorities. 

TUBERCULOSIS 

Total deaths from all forms of tuberculosis showed an 
increase of 3% over 1946, when a new low record was 
established. 

We are reminded that the death-rate from tuberculosis 
fails to tell the entire story, because tuberculosis, unlike 
eancer or heart-disease, kills in young adult life or in 
middle age. In addition, account must be taken of the 
many years of activity lost by tuberculous patients before 
death or recovery ensues. The ever-mounting waiting- 
list for beds could be halved were enough nursin®& and 
domestic staff available. The increased number of new 
cases diagnosed is evidence of activity and awareness 
on the part of both general practitioners and tuberculosis 
officers. More than 650,000 civilians were examined by 
mass radiography during the year, bringing the total 
so examined since October, 1943, to 2,019,670, of whom 
more than 94°, were found at the time of examination 
to have no abnormal chest condition. The finding by 
mass radiography of 257 cases of intrathoracic malignant 
disease is reported. 

A complete review of our general arrangements for the 
diagnosis, treatment, and aftercare of the tuberculous, 
and of measures of prevention, is in hand. 

NUTRITION 

The nation’s food-supply, so far as energy-giving 
foods were concerned, was made worse in 1947 than in 
earlier years, by the addition, in November, of potatoes 
to the list of rationed foods. As bread had been rationed 
late in 1946 this meant that all the main sources of 
energy were now rationed. The rations, however, of 
both bread and potatoes were fairly generous, and no 
evidence came to hand of real privation, though there 
was doubtless much inconvenience. 

Special attention was paid in the clinical surveys to groups 
of adolescents working in factories. Nothing of a disturbing 
nature was, however, observed. Indeed the nutritional 
state of the great majority of the adolescents examined was 
very satisfactory. In view of this finding it seemed likely 
that the brunt of any food shortage in families of adolescents 
and grown-ups was being borne by the housewife. An attempt 
was accordingly made in London and other cities to assemble 
for nutritional assessment representative groups of mothers 
of families of adolescent age and over. It was not found 
possible to secure representative groups, and while this made 
any general statement about the nutritional state of this class 
of mother impossible, the nutrition of those examined was 
certainly less satisfactory than that of any other group of the 
population. 

The nutritional state of school-children appeared to 
compare favourably with that of earlier years, but data 
from 17 areas in different parts of the country showed 
for the first time since 1941 a slight but definite decline 
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in weight. The rations and allowances for the school- 
child, including school meals, had not changed materially 
since 1945, and the proportion of children taking school 
meals had increased from 36-3 to 50:-4% and that of those 
taking school milk from 73 to 87:-5%. Hence the cause 
of the decline in weight is not clear. 


In introducing this 24th annual report of a chief medical 
officer to the Ministry, Sir Wilson Jameson says that, as 
before, it is the work of many writers, named and unnamed. 
Dr. J. Alison Glover has again been editor. 


Poliomyelitis 


The number of notifications in England and Wales 
for the week ended July 30 was poliomyelitis 147 (96), 
polioencephalitis 22 (3). Figures for the previous week 
are shown in parentheses. Counties reporting more than 
one case (poliomyelitis and polioencephalitis together) 
were: London 20 (7), Bedford 2 (0), Berkshire 2 (3), 
Cambridge 2 (1), Cheshire 6 (0), Cornwall 8 (1), Dorset 
2 (0), Durham 2 (1), Essex 8 (4), Gloucester 3 (2), Hertford 
3 (1), Kent 3 (0), Lancashire 12 (8), Leicestershire 5 (6), 
Lincolnshire, Lindsey 4 (1), Middlesex 13 (11), Notting- 
hamshire 3 (1), Oxfordshire 2 (0), Southampton 7 (8), 
Suffolk West 4 (3), Sussex West 4 (1), Warwick 6 (1), 
Westmorland 2 (0), Yorkshire, East Riding 2 (1), York- 
shire, West Riding 24 (17), Denbigh 2 (0), Glamorgan 
3 (0), Monmouthshire 2 (0). 

The rise in notifications was considerable, and it is 
unlikely that a consistent fall can be expected yet. But 
it must be remembered that, in comparison with 1947, 
the rise this year has been irregular, and that in the 
corresponding week of 1947 there were 302 notifications 
of poliomyelitis and 34 of polioencephalitis. In 1947 the 
peak was reached in the week ended Sept. 6 (36th week) ; 
but notifications in the week ended Aug. 16 (33rd week) 
were almost as high, and there was a small recession in 
the two intervening weeks. 


March Quarter 


With its issue for the first quarter of 1949 the Registrar- 
General’s Quarterly Return for England and Wales 
inaugurates a second century of publication. A note 
at the beginning mentions “‘ an interesting social change ”’ 
since 1849-—namely, that ‘‘ whereas in those days most 
marriages took place in the fourth quarter ‘ which follows 
harvest, includes Christmas, and is the marrying season 
in England,’ and most births were in the first quarter, 
nowadays most marriages are in the third quarter and 
most births in the second.” 

Provisional vital statistics for the March quarter, 1949, show 
that the infant-mortality and stillbirth rates were again 
the lowest for any March quarter. The infant-mortality 
rate was 40 per thousand related live births, compared with 
41 in the corresponding period of 1948 and an average of 64 
for the first quarters of the ten years 1938-47. At 23-1 per 
thousand total live and still births the stillbirth rate was 
1-3 lower than a year before. The live-birth-rate was 17-4 
per thousand total population, compared with 18-7 in the 
March quarter, 1948. The death-rate of 15-0 per thousand 
represented an increase of 2-7 over the record low rate for 
the same period last year and was 0:2 above the average for 
the March quarters of 1943-47. 

Population.—In the age-group 20-40 in the total popula- 
tion (including the Armed Forces) there is very little difference 
between the numbers of the two sexes (men 6,564,000 ; 
women, 6,541,000). From age 60 onwards the women 
outnumber the men by a million (women, 3,906,000 ; 
2,910,000), and from age 80 onwards women are nearly 
twice as numerous as men (women, 412,000; men, 228,000). 
Persons under 20 years of age total 12,368,000; those aged 
20 years and under 60 number 24,592,000; and there are 
6,816,000 people 60 years of age and over. 


Deaths in 1944 


The last of the war-time arrears of the Medical Tables 
volumes of the Registrar-General’s Statistical Review, 
that for 1944, has now appeared.' Those for 1945, 
1946, and 1947 have already been published. 


as Registrar-General’s § Statistical Review, 1944, Tables Part 1 
(Medical). H.M, Stationery Office. Pp. 324. 5s. 6d. 
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36. ANXIETY NEUROSIS—I 


DurinG the middle years of the second world war 
I felt myself becoming increasingly uneasy in the 
sheltered occupation of a civilian surgeon, watching a 
procession of house-surgeons and registrars called up 
into the Forces. Eventually I volunteered, and, after 
a surprising amount of difficulty with my employers 
and the authorities generally, managed to get into one 
of the Services in my own specialty. Looking back 
now, I suppose this guilty urge to get into uniform 
was the first symptom ; at the time it seemed the right 
thing to do, though I am a very domestic individual 
and always unhappy away from my wife and family. 
The first month or two of training and postings were 
novel and exciting, like going to school for the first 
time ; and though, like everyone else, I had thoughts 
of being sent overseas and the risks this implied, these 
were not unduly magnified. ‘Then I settled down into 
a long and very comfortable posting at a Service hospital ; 
and without warning the thing struck me. 

It is as difficult to describe to others what an acute 
anxiety state feels like as to convey to the inexperienced 
the feeling of falling in love. Perhaps the most charac- 
teristic impression is the constant state of causeless and 
apparently meaningless alarm. You feel as if you were 
on the battlefield or had stumbled against a wild animal 
in the dark, and all the time you are conversing with 
your fellows in normal peaceful surroundings and per- 
forming duties you have done for years. With this 
your head feels vague and immense and stuffed with 
cotton-wool ; it is difficult, and trying, to concentrate ; 
and, most frightening of all, the quality of your sensory 
appreciation of the universe undergoes an_ essential 
change. 

I found the visual disturbances most unsettling. 
Everything looked flat, two-dimensional, and unreal. 
I often used to stare at clouds and fields and will them 
to come real again; ,and even now, cured and years 
afterwards, these feelings of visual unreality linger on. 
I recall that one of your peripatetic correspondents 
once wrote about the bitter complaints of his neurotics 
that everything looked like a theatrical backdrop ; it 
is an accurate description. After vainly trying to get 
back to normal seeing, and getting refracted without 
improvement, I noted similar changes in the other 
senses. As the long humid summer days dragged by, 
with their loads of terror and obsession, hearing too 
became dulled, and I wondered if I was drifting into 
some limbo a stage removed from the outside world. 
Always, at every waking moment which was not occupied 
with some urgent and difficult task, my mind was 
haunted by the thought, first that I might be going 
mad, later that madness was only a matter of time. 
In the end, after a year of this, with mental disturbances 
of an unpleasant nature which will be mentioned in a 
moment, I firmly believed that I was in fact mad, and 
longed only to get home for a few last weeks with my 
family before the end. Another disconcerting and at 
times terrifying symptom was a loss of control over my 
thinking processes, and the intrusion of thoughts and 
images of apparently spontaneous origin. Thinking 
itself became verbalised, which it had never been before ; 
and grotesque and frightening images, often of almost 
hallucinatory intensity appeared. These were most 
acute in the drowsy pre-sleep period ; but for months 
I was able to sleep soundly without dreaming, and 
through the miserable days I longed for the night and 
release. I managed to do without any drugs for almost 
the whole of the year, and then, when sleep too began 
to fail, I had recourse to ‘ Medinal.’ The atmosphere 
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of a Service mess made it natural to try alcohol as a 
relief; but I am not a drinking man and the return to 
sobriety was always so shattering that I gave it up, 
even though mild intoxication blended with the anxiety 
in such a way as to make one feel more normal. 

Acute visual obsessions were terrifying, both because 
of their apparent meaninglessness, and because of their 
independent existence. I often had the most acute 
image, for’ instance, of a hammer and_ screwdriver 
working away at my skull, or of my skull being forced 
open and spat into, perhaps at a moment when an 
observer would only have noted me as a surgeon doing 
some operation or talking to my Commanding Officer. | 
would be opening an abdomen, for instance, and would 
have the most vivid hallucinosis of eyes looking at me from 
within the cavity. At night I was driven to distraction 
by thoughts of self-destruction—not by the wish to do 
so but by an accurate representation of suicide in various 
unpleasant ways—and I took elaborate precautions to 
guard against this. Silly jingles and rhyming phrases 
said themselves over and over again in my head. Every 
now and again, of course, all this boiled up to an unbear- 
able intensity. Then I rang up the regional Service 
psychiatrist and got it off my chest with a good deal 
of erying and abreaction generally. This was a relief, 
but only for the time. He himself was an understanding 
man, but it was his duty to keep in the Service an 
officer who was still capable of performing his duties, 
and that was all the treatment I got. Perhaps he was 
right. At any rate I knew hothing of psychiatry then, 
and nothing about treatment, which I assumed did not 
exist for my sort of trouble. Oddly enough, my surgical 
work did not suffer. If anything, I operated during this 
period better than ever before or since, for it was the best 
form of occupational therapy. Only at the very end of 
the year did I begin to feel unable to carry on, for once 
or twice I had to get my anesthetist to sew up for me ; 
and though I am an atheist I several times prayed, 
before an operation, for help in dealing with the life that 
was in my hands. Lack of occupation was the worst 
enemy, and since periods of complete inaction always 
crop up in the Services they formed a recurrent terror. 
The long motor journeys from hospital and clinics over 
a wide area were almost unendurable, as it was impossible 
to do anything but ‘‘ sweat it out.’’ Even reading, a 
loved standby, had become impossible. At any time 
one might be seized by the panic fear that, quite suddenly, 
everything in the outside world would go wrong, that 
one would begin to hear or see quite abnormal and 
mad sounds and sights; and sometimes these panic 
states would become so acute that it was almost impos- 
sible to stop oneself running out into the road in flight 
from this formless terror, 

When I had been ill in this way for many months 
the nature of the illness began to change. One can’t 
go on being frightened for ever, and depersonalisation 
set in. This, again, is difficult to describe to others. 
One might best illustrate it, perhaps, by saying that it 
was a feeling of anonymity. I remember that I felt 
it all the time. and very acutely at some times. It 
was all so odd. I might be having a conversation with a 
friend or eating ‘a meal, yet without any sense of my 
own identity or indeed of any identity. At such moments 
I sought other human company desperately, for if others 
recognised me and knew my name and treated me as 
a person, then I must exist. Loneliness was unbearable, 
and fortunately the unit had attached to it a Catholic 
padre who knew something of my sufferings and tried 
to share my burdens. My heart goes out to him now 
whenever | reeall this period. But the depersonalisation 
became worse and worse, and there was an acute stage 
when, after three nights without sleep, a fundamental 
separation seemed to have taken place from the world 
that other people inhabited. After that I lived, talked, 
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acted, but I felt like a walking ghost. I was in limbo. 
Everything seemed to happen at one remove. Listening 
to the wireless, I first registered the sounds and then 
had to translate them. In London once, on leave, and 
looking into Lewis’s window, I noticed a book entitled 
Vertebrate Photoreceptors and thought miserably what 
an accurate description of ny own eyes this was, so 
little was I moved or interested by what my retin 
recorded. 

And yet, all through this dreadful time, there was 
one in my mind who observed my derangement with 
detachment and with sanity, and I think this is what 
sustained me. Many times I thought of suicide, or 
longed for the help of religion. But I had no courage 
for the first or belief for the second. Though in the end 
I came to believe in my actual madness, the fact that 
part of my mind still seemed capable of critical comment 
saved me. Eventually I made a special journey to consult 
a psychiatrist who was an old friend, and was referred 
to a leading psycho-analyst, who made it clear quite 
casually that my illness was nothing exceptional, that 
I was far from mad, and that I could be cured by 
treatment as an outpatient. This was the first time I 
had ever even entertained the possibility of cure, and 
the effect was overwhelming. First I had to be invalided 
from the Service and then to find a suitably placed 
analyst, but after a couple of months these objects 
were secured and I began the strange, disturbing, but 
so rewarding process which lasted, with interruptions, 
for the next four years. 

My analysis was conducted by a woman, and I was 
able to go.on with a minor surgical job in the couttry ; 
but it meant travelling 25 miles each way every weekday, 
evening for the first few months. The financial burden 
was severe, though not, I imagine, as much as it would 
be today. This is no place to describe the process of 
analysis. It has its ups and downs, its periods of violent 
hatred or affection for the analyst—the negative and 
positive transferences, as they are called—and the 
times when we had to abandon it altogether for a time 
for lack of progress. But infinitely satisfying were the 
moments when intellectual understanding of the origin 
of a symptom fused with emotional acceptance to mark 
a step back to the real world, a step accompanied by 
a return of reality to the impressions my sense organs 
brought me. Now that I was in analysis and could talk 
it out, the fear of madness gradually receded, though 
it was another year before it became inconspicuous. 
At the same time my social behaviour became more 
unstable, freed from its previous rigid restraint. At no 
time did I stop working, and I accomplished with success 
many activities outside the purely surgical field. 

Family life was difficult, of course, and my wife and 
children must have found it very trying at times. 
Looking back, I feel I owe my salvation first to a devoted 
wife and second to my analyst. What would have 
happened without these two I prefer not to think about. 
Now, cured and nearly a decade after falling ill, I oceupy 
a busy, eminent, and satisfying position in my own 
field. I have moments when the shadow of a symptom 
returns, but now I can always detect for myself the 
immediate cause in some recent happening or incident. 
Above all, I would like to say here, analysis does not 
merely restore one to normal. It makes one normal 
for the first time. I feel now that I really understand 
life and living and that I have a real philosophy of life, 
and I wonder at the immature individual I used to be. 
I realise that neurosis is an untutored essay in self- 
analysis, and I have a profound contempt for the 
physical treatment, and particularly for the surgical 
treatment, of mental disorder. Above all, I have 
retained enough of my experiences to be able to remind 
my students and nurses that a neurotic’s sufferings are 
real sufferings and his complaints genuine. 
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IN, ENGLAND NOW 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

Ir was intolerably hot and the carriage was full. 
The train dragged slowly along, stopping at short 
intervals as if to mop its brow. Conversation turned 
on the advantages of possessing a pair of seven-league 
boots. In the circumstances unanimity might have been 
anticipated, but a beady-eyed little man in one corner 
—I noticed that he had pointed ears—came down 
sharply on the other side. ‘‘ With all respect, gentlemen,”’ 
he said, ‘‘ have you seriously considered the arguments 
against ?”’ Some of the more somnolent woke up and 
stared at him glassily but with faint interest. ‘‘ You 
see,’ the little man went. on, ‘‘ the trouble with these 
boots is that you have to go seven leagues at every 
stride and that may be inconvenient. If your destination 
is twenty-one miles away, or any multiple of twenty-one, 
you are, I agree, on velvet. But suppose you want to 
go to a place less than twenty-one miles away, or some- 
where more distant which is not a multiple of twenty-one 
miles away. You have to make a complicated zig-zag 
cross-country journey. What is more, you must work 
out your mileage accurately before you start. And 
there are worse dangers. I once had a friend who owned 
a pair of these boots. It is a sad story. He wanted 
to walk from Land’s End to John o’ Groats but he mis- 
calculated the mileage. The unhappy result was that his 
last stride took him a mile out to sea and he was drowned.” 

The train creaked into a station and jolted to a 
stop. ‘ Poughill!”’ shouted the guard. The little man 
jumped to his feet. ‘ I get out here, gentlemen,’’ he said. 
*““ Good-bye.”” He nodded pleasantly, waved, and 
disappeared through the closed door. 

“ Poughill,” said somebody. ‘‘ What a curious name.” 

“Yes,”’ said a bearded scholarly-looking man in the 
far corner. ‘“ It’s a corruption of Puck’s Hill,” you know. 

* * * 

_ The B.M.A. holds a nice little party every year, but it 
is chicken-feed compared to the annual congress of 
the A.M.A. in Atlantic City. The city itself must be 
unique. Along its beautiful sands stretches the famous 
wooden ‘ boardwalk ’’—for 8 miles. It is hot walking, 
so you can be pushed gently along this in a little wicker 
chair by a perspiring darkie, if you’ve enough dollars. 
Alternative methods of transport were suggested by 
a hire advertisement for ‘ bicycles, tricycles, and 
bi-sexuals.”” Inquiry proved the last to be a local collo- 
quialism for the tandem. The rest of the city consists of 
the booths and shops which line this celebrated thorough- 
fare; the many piers (Steel pier, Million-dollar pier, 
&c.); some hundred of hotels, ranging from the super 
to the squalid; and the largest convention hall in the 
world, into which 20,000 people can on occasion be 
packed. There are of course some other buildings, which 
include the continent’s largest sea-food restaurant 
(3200, excluding our party, were dining we heard !), and 
perhaps a dozen score of churches and chapels, lying in 
wait presumably for repentant visiting sinners. An 
alternative measure of dealing with this problem appears, 
however, to be provided by the unusually heavy arma- 
ment carried by the local police. The economic life of 
the city seems to be cleverly balanced between the 
“* Blackpool’? component, which carries it through the 
summer, and the conventions and congresses, dear to 
the male American heart, which keep it populated 
throughout the rest of the year. 

On _ our way to the hall to register—it was Sunday 
morning-—-we were edified to observe an aeroplane 
flying low along the shore, trailing a banner with what 
seemed at first the strange device ‘‘ K.0.V.D.”’ (Knock 
Out V.D.!).. This was followed by another which more 
conventionally recommended us to buy and use —’s 
Medical Dictionary. Later in the day they wrote ‘‘ happy 
birthday ” in smoke. 

We attended, together with 15,000 other doctors and 
wives, the new president’s speech of welcome. The dais 
was backed with an enormous reproduction of Sir Luke 
Fildes’s picture ‘“‘The Doctor,’ with a caption advising 
us—as part of the no-socialised-medicine campaign—to 
“take politics out of this picture.” We sat up as the 
president led off by informing us in stentorian tones 
that his young and virile nation is in need of no outworn 


relics of the effete social system favoured by some 
decadent so-called democracies. This seemed good value, 
so we stayed ; but the rest was just ordinary presidential 
stuff. The madrigal singers, who had been much billed 
and who were to have followed him, did not appear, so 
there were some more speeches. 

The exhibition itself was like our own Medical Exhibi- 
tion but on a colossal scale. There were also some 
differences—for instance, the glamorous collection of 
live semi-nudes who reclined on a beach floodlit with 
U.V.L.; I think they were advertising a hotel in 
Miami or something. Then there was the large shining 
car which a drug-house will present to the physician 
who writes the prescription with the lucky number during 
the ensuing year. The alcohol-ometer (for home or office 
use). The naval captain and army colonel who presided 
over a joint Service exhibit, each with a ‘Coca-Cola’ 
bottle and straw in hand. The queues of thirsty M.D.s 
waiting for a ‘“ handout’’ of babies’ orange-juice, or 
next door of ‘Camel’ cigarettes. Upstairs one could see 
clinical demonstrations from a Philadelphia hospital on 
the colour television screens, or hear high-powered 
lectures on diabetes, arthritis, (including Compound E), 
and cardiac failure. Out of hours hospitality was lavish 
and we were made extremely welcome. To coin a phrase, 
a good time was had by all. 

* * * 

“And what do you think of the Health Service, 
doctor ? ”’ is still, apart from the *‘ What is really wrong 
with me?’ type, the commonest question we get asked 
nowadays. The possible answers are many, but “ It 
saves sending in bills ’’ seems as good as any. It truly is 
a joy not to have to settle down the last week of every 
quarter to send out a few hundred accounts. For the 
methodically minded it may be simple enough, but to 
people like me who are invariably about 12 weeks behind 
in their entries it isn’t much fun. What number in 
Victoria Road is Mrs. Jones? I suppose I thought I 
would never forget her address, but it’s gone and I can’t 
go inquiring at all the front doors in the street for a lady 
wearing a glass eye who hasn’t paid her bill. Why did 
I charge Mrs. Smith 7s. 6d. for one visit and 10s. 6d. for 
the next? Perhaps the latter was‘a night call or maybe 
it was really my own exasperation. Anyhow it’s months 
ago and I’ve forgotten. Yes I’m glad bill-sending is 
over. Come to think of it, the actual mention of hard 
cash seems taboo now we are Bevan Boys. We sign 
innumerable forms. We may even write ‘‘ complete 
service’ on our maternity accounts, but figures are 
discreetly left out. Perhaps that is why our quarterly 
cheques with the higher mathematical sum which 
accompanies them are still a bit incomprehensible to the 
average G.P. + * * 


I shall be a lot more sympathetic with my depressed 
patients in future. I have just undergone an extremely 
traumatic experience and show all the characteristic 
symptoms of reactive depression. I have a downcast 
expression and appearance, complain of a lowering of 
spirits, cannot concentrate on my work, and find it 
difficult to respond quickly to a stimulus—a symptom 
known as psychomotor retardation. All these symptoms 
are subjectively appreciated as a continuous preoccupa- 
tion with painful thoughts. Though I do not feel suicidal, 
life appears stale and profitless; so I can really under- 
stand why people can be tempted to end it. The cheer- 
fulness and silly laughter of others seems unreal, and 
their sympathy is a mockery and brings no comfort. I 
may ask a colleague to give me an ether abreaction. In 
this treatment, the people who are the cause of my 
misfortunes would be presented to my mind in such a 
manner that I could express fully my feelings of aggres- 
sion towards them. If all went well, this would relieve 
my symptoms. But on second thoughts I might as well 
wait until the results are out, and anyway I can have 
another shot in six months’ time. 

* * * 

The anxiety of some of us about grading, merit 
awards, and so on recalls to my mind that in 1582 the 
pay of a surgeon in the Royal Navy was 15s. a month, 
raised in 1602 to 20s. ; that the trumpeter drew the same 
pay as the surgeon; and that the smaller ships were 


‘ 


given the choice whether they would carry a surgeon or 
a trumpeter—they could not have both. 
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Letters to the Editor 
THE R.M.B.F. 


Sir,—For the first time in the history of the Royal 
Medical Benevolent Fund, the chairman’s report is 
being sent to every member of the profession in England, 
Scotland, and Wales. The committee has felt justified 
in taking this step as the fund is essentially the profes- 
sion’s own Benevolent Fund and all members of the 
profession should be informed of the useful and valuable 
work which is being done to alleviate the distress which 
exists within our own ranks. 

I ask all your readers to consider the report as one of 
personal importance and to help the work to be continued 
in the true spirit of brotherhood by giving generously 
to those who are in adversity. 

The Fund receives much help from many, but to 
those who are not subscribers I make this appeal : 
“Please support your own Benevolent Fund by a sub- 
scription, large or small. Help to make the Fund 
worthy of our great and noble profession by having 
the personal support of every medical practitioner.” 


Royal Medical Benevolent Fund, 
1, Balliol House, Manor Field’s, 
London, 8.W.5. 


WEBB-JOHNSON 
President. 


OSTRACISM OF THE TUBERCULOUS 


Srr,— Recent correspondence shows the need for a true 
appreciation of the part played by the tubercle bacillus 
in our community. 

We are desperately short of industrial man-power, and 
yet, in the important age-groups 15-50, tuberculosis is 
annually responsible for a mortality far greater than that 
due to any other disease. This severe, and recurrent, 
economic loss, according to a prediction of the Royal 
Commission on Population, may become even greater. 
The number of young adults, aged 15-40, is likely to 
decline by 1,400,000 over the next fifteen years ! 

The majority of new cases of phthisis are being diag- 
nosed in a stage too late for effective treatment : and 
thus, of all deaths from pulmonary tuberculosis through- 
out the country, half are still occurring within a year of 
notification. Delay in diagnosis leads to: (i) death of 
the patient; (ii) spread of infection, and further cases 
of tuberculosis ; and (iii) blocking of searce beds with 
advanced cases. The refusal of general hospitals to 
accept cases of phthisis is largely responsible for the 
present unsatisfactory position. Success in our fight 
against this disease will only be won by the combined 
efforts of a team. The general practitioner, as the 
instigator of diagnosis, is the most important member 
of this team. Thousands of young postgraduates, how- 
ever, are entering practice with little experience of 
tuberculosis and no appreciation of the clinical features 
of early disease. As Dr. Foster-Carter says, ‘‘ the teaching 
hospitals, in particular, should set an example to others.” 
The importance of the disease to the community warrants 
the allocation of a proportion of available beds in every 
big general hospital. 

Under the direction of Dr. H. Joules, the experience 
of the Central Middlesex Hospital has shown con- 
clusively that, with adequate precautions, as stressed by 
Dr. Snell, it is quite safe to nurse patients in tuberculosis 
wards in a general hospital. Patients suffering from active 
pulmonary tuberculosis are admitted to the tuberculosis 
wards from the Willesden Chest Clinic. Emergency 
beds are kept free in the male and female wards, and 
into these are transferred immediately any open cases of 
tuberculosis from the general medical or surgical wards. 
(Such cases are consistently found in every general 
hospital and are largely responsible for the infection 
of susceptible nursing staff.) Mantoux-negative nurses 
are not allowed to work in the tuberculosis wards. The 
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beds are adequately spaced, with free ventilation ; 
floors are oiled; and nursing staff must wear masks 
and gowns while making beds and attending to patients. 
Sputum pots are handled by porters and cleansed in 
steam sterilisers-on the block. Both the Mantoux 
conversion-rate, and the incidence of tuberculosis, 
amongst nurses at the Central Middlesex Hospital are 
thus kept well below the average for a hospital of this 
size. Lastly, there is no feeling of ostracism in the 
patients. who, together with the medical and the nursing 
staff, gain substantially from codperation with other 
departments of the hospital; and practitioners of the 
area are encouraged to feel that early diagnosis will be 
followed by prompt treatment. 

The advent of B.c.G. will not obviate the constant 
need for such precepts in the future ! 


Willesden Chest Clinic, 


London, N.W.10. C. H. C. Toussaint. 


SPLENECTOMY AND THE HMATOLOGIST 


Sir,—Disputation concerning terms is seldom fruitful ; 
but words have their uses, which I feel are abused in 
your leading article of Aug. 6, when you first categorically 
state that *‘ the hematologist, on whom these surgeons 
rely, is not a clinical pathologist ’’ and then proceed to 
define the said hematologist as a ‘‘ clinician who is capable 
of making his own assessment and if necessary a personal 
interpretation of the hematological data and material.” 
This I submit, Sir, is a very perfect definition of the 
clinical pathologist ; it is the end to which all present 
training in clinical pathology in this country is directed 
and the aim of all those making through it their approach 
to medicine. The terms “ hematologist ’’ and * clinical 
pathologist *’ are not, as you appear to imply, incom- 
patible. 

The Royal Hospital, Wolverhampton. 8. C. DYKE. 


HEARING-AIDS 


Sir,—On the face of it, and to those without serious 
knowledge of the subject, your article last week on 
hearing-aids would appear to be a reasoned essay, and 
presumably an attempt to answer the leaflet published 
by the hearing-aid advisory committee of the British 
Association of the Hard of Hearing, of which I was the 
author. 

You say that steps have already been taken to meet 
some of the complaints about the ‘ Medresco,’ but the 
point at issue is that with all the modern knowledge of 
hearing-aids there should never have arisen any cause 
for such complaints. To produce, for instance, such an 
ugly ridiculous thing as the “ plug-in ”’ type of attach- 
ment for the earpiece, with its rubber nipple, when a 
standard moulded insert, made in many sizes, was 
available at the low figure of 1s. 9d. each, was surely the 
height of folly. These plug-in types are still being issued 
with the promise of a moulded earpiece at some distant 
date. Many people issued with the plug-in type are 
buying the standard moulded type as a temporary 
measure against the time when they are properly fitted. 

Then, surely, a test by an experienced user of hearing- 
aids as they came off the production lines would have 
prevented many thousands of faulty aids reaching the 
hospitals to waste the time of exasperated hospital 
technicians. 

Before the introduction of the medresco, clinics were 
careful about issuing an electrical aid to cases of nerve- 
deafness ; now these appear to be issued indiscriminately. 
Fortunately I do not suffer from nerve-deafness, but, 
since I mix with the hard-of-hearing, I am able to study 
the reactions of a people suffering from severe nerve- 
deafness. In most cases, all they get is a tremendous 
increase of general sound, and, although they are able to 
hear someone speaking, are unable to pick out the words. 
The general increase in noise cannot be helpful to them, 
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and this can be observed by their movements in continu- 
ally raising or lowering the volume of their aid, or, in 
fact, eventually switching off and resorting to lip-reading 
and immediately being able to understand what is said. 

Your article states that the B.A.H.O.H. estimate the 
need at 150,000; this is not the case, the estimate was 
given by the Ministry of Health, and indeed it is a 
mystery how they arrived at this figure. It will be 
surprising if the eventual figure is not nearer the 500,000 
mark. 

We are asked to view the situation in perspective, 
although what is meant by this is not quite clear, and 
the statement is made that ‘it is a waste of time and 
money to give people aids without at the same time 
giving them proper training in their use.” With this we 
heartily agree, but unfortunately that is exactly what has 
heen done from the very commencement of the issue of 
medresco : no training whatever in the use of aids has 
been given, and therefore this cannot be used as an excuse 
for delay. You admit that there is a crisis, and state that 
one clinic has had to close the waiting-list with little 
prospect of opening again for nine months. It can be 
added here that the waiting-lists for repairs are beginning 
to reach the lengths of those for new aids. One year, or 
two, or even more is a long time to wait for an aid when 
you are old, for you may be dead before you get it, or 
thrown, unknowledgeable and unprotected, on to a seller’s 
market to become the victim of unscrupulous advertising. 
Instead of protecting the hard-of-hearing against 
exploitation, the present chaotic position is doing exactly 
the opposite. 

What has transpired since July 5, 1948? The annual 
budget for the hearing-aid side of the health service is 
£5,000,000. In the first year some 27,000 hearing-aids 
were issued, and according to answers in the House of 
Lords and the House of Commons on May 10, over 
19,000 had then been issued and 7000 had been either 
found to be unsatisfactory or require repair. Again 
according to Hansard, at that time some 41,000 had been 
manufactured ; what has happened to the odd 14,000 
of this model called mark 1 is, as yet, unknown. It is 
almost certain that the whole of the first issue will even- 
tually find their way to the scrap-heap because so many 
recipients are having to return them frequently for 
repairs. 

We are also told, in Hansard, that an order for 100,000 
of the new type called mark 11 has been placed. Some of 
the recipients are already complaining that this model, 
which is of the magnetic type, is not as powerful as the 
previous crystal type; and according to one hospital 
technician, quite a number of the earpieces have 
developed a fault within a short time of issue. 

To supplement the present very inadequate service | 
submit that, after competent medical examination, the 
hard-of-hearing be allowed the alternative of a grant of, 
say, £10 towards the cost of approved commercial aid. 
These are guaranteed for one year; so that, for the first 
year, all those choosing this method would not be a 
liability on the National Health Service. For the following 
four years any repairs up to, say, a limit of £3 per vear 
should be paid for by the service. Then, at the end of 
five years from the date of the first grant, a further grant 
should be allowed. Added to this there is also the cost of 
batteries ; these are free to users of the medresco, and an 
equitable amount should be allowed to those using a 
commercial hearing-aid. 

The Ministry of Health have, so far, maintained that 
any system of grants would not be an economical proposi- 
tion. Unfortunately they do not give any figures regarding 
the cost of medresco, including the cost of repeated 
repairs, so that it is impossible to make any comparison. 

As you reiterate, careful training in the use of a 
hearing-aid is essential with any type of aid; unfor- 
tunately this training has not so far been given. Experi- 
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enced users of hearing-aids are prepared to undertake 
this task and it is to be hoped that the Ministry of Health 
will do something about this very important side of the 
service. 
H. B. Reap 
Chairman, 
Hearing-aid Advisory Committee, 


British Association of the 


460, Staines Road, Hard of Hearing. 


Twickenham. 


GRADING AND DEGRADING 


Str,—In the House of Commons recently, replying 
to a question on the grading of hospital medical staff, 
the Minister of Health said : 

“It is wrong to speak of demoting. This is the first 
time that grading has been done; therefore there can be 
no demoting from a superior to an inferior grade.” * 

The Minister’s statement, however, is not quite correct (1) 
because the local authorities’ system of grading hospital 
medical staff was in existence before the National Health 
Service; and (2) because the N.H.S. gradings tend 
—some say intend—definitely to demote medical superin- 
tendents. 

In what were recently local-authority hospitals—which 
today constitute the majority of hospitals in the service— 
the classification of hospital medical staff in common 
use contained the well-known grades of medical superin- 
tendent, senior medical officers, and junior medical 
officers. In the Minister’s classification, as published 
in the Terms and Conditions of Service, the local- 
authority grades of senior medical officer and junior 
medical officer reappear as ‘‘ senior hospital medical 
officer”? and junior hospital medical officer ’’; but 
the medical-superintendent grade, which, correspondingly, 
might have appeared as * chief hospital medical officer,” 
is not represented as a separate and definite grade ; 
instead, medical superintendents are to be regraded 
in a variety of ways—namely, as consultant, or S.H.M.O., 
or J.H.M.O.; or, perhaps, as part-time-consultant-part- 
time-secretary, or ; 
or even part-time-consultant-part-time-assistant- 
secretary, or part-time-s.H.M.O.-part-time-assistant-secre- 
tary ; or, quite possibly, indeed, very likely, as part- 
time-J.H.M.O.-part-time-assistant-secretary : a sad con- 
fusion of terms arising out of a sadder confusion of 
ideas concerning the functions of these local-authority 
medical officers. 

Accordingly, a medical superintendent may find 
himself graded as s.H.M.o.—and already many medical 
superintendents have been so graded-—which, if it means 
anything at all, means a definite demoting ; for whereas, 
before the grading, he was the chief medical officer of 
his hospital, he is now one of its senior medical officers, 
and, it may be, lower in hospital status and in salary 
scale than his own deputy or one of his assistant medical 
officers who has been graded as a consultant. 

To maintain, therefore, that no demotings have 
occurred, nor can occur, is to declare oneself, to say the 
least, as strangely oblivious of existing facts and current 
happenings. 

The Minister’s classification appears to be the result 
of an attempt to fuse two ideally different systems of 
grading hospital medical staff—namely, the voluntary- 
hospital system, based on the efficiency of counsel, and 
the local-authority system, founded on the sufficiency of 
control. On examination, however, the new classification 
is discovered to be not so much a fusion as a confusion of 
these two systems. 

Yet, counsel and control are not incompatible, and 
it should be possible to achieve a satisfactory synthesis. 

The primary elements in the voluntary -hospital system 
are consultants, specialists, and registrars ; corresponding 
units in the local-authority system are medical superin- 


1. See Lancet, July 23, p. 176. 
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tendents, senior medical officers, and junior medical 
officers ; to the plain man it would seem possible to 
blend these factors into a simple system of three groups, 
each with its own salary scale, thus— 

(1) consultants and medical superintendents ; 

(2) specialists and senior medical officers ; 

(3) registrars and junior medical officers ; 
for these are the analogous grades in the two original 
systems. 

Why, then, was this not done? The answer is an 
obvious but a dismal one: because it would not have 
been in accordance with the professional values of 
today. At the moment the voluntary-hospital system 
is in the ascendant, and voluntary-hospital ideals prevail 
in the current assessments and gradings, in the vaunted 
importance of medical counsel and the denunciation of 
medical control, and in the endeavour to degrade the 
medical superintendent. Nevertheless, eventually, the 
local-authority system will succeed : because it has been 
moulded in the vice of official demands, tested and proved 
in the furnace of official needs and requirements ; because 
the National Health Service, when all is said and done, 
is an official, and not a voluntary hospital, service—and 
such is its destiny. Wise, therefore, should we be to 
acclaim the medical superintendent and the consultant 
as co-equal and co-extensive, similar though not identical. 
But—would we? I wonder. 

A Locat AUTHORITY OFFICER. 


. 


LACRIMATION AND MICTURITION 


Sir,—Dr.. Vernon R. Pickles’s communication (July 9) 
about the association of lacrimation and micturition, 
so reminiscent of the euphemistic “ shedding a tear,” 
prompts me to say that for years it has been my practice 
to ask all patients suffering from epiphora, not if 
micturition had been disturbed, but—so fruitful has 
been the inquiry—what particular form it took. Polyuria 
and increased frequency, of course, are the usual com- 
plaints, but idiosyncrasies vary ; the symptoms may be 
slight, and questioning demands insight and sympathy. 
My own intuitive methods, though based upon long years 
of observation, cannot be commended scientifically, and 
I am not prepared to formulate rules. 

After all, the association should not be surprising. 
Dr. Pickles does not give the sex of his case, and tells 
us nothing of his subject’s personality—an important 
omission where these functions are being discussed, 
since the commonest cause of lacrimation is emotion. 
This may or may not be conscious and produces variable 
results according to age; years bring a taboo. Hence, 
perhaps, the apparent rarity of the phenomenon recorded 
by Dr. Pickles. The effect of emotion upon the secretion 
of urine is also well known. In some mysterious way 
this may account for the modern avoidance of the 
tabooed onomatopeic word “ piss,’’ which nevertheless 
has sound biblical sanction. Present-day children wee- 
wee; it needs only the addition of a “p” and they 
“shed a tear.” May I go further and urge the desirability 
of considering to what extent lacrimal obstruction may 
be of psychogenetic origin? But that is a far “ ery.” 

In Greece curative weeping is practised for con- 
junctivitis, and according to Dr. T. Stephanides,’ 
when tears fail to deal adequately with this and other 
conditions the eye is bathed with fresh urine from a cow. 
The universal foster-mother becomes a pharmacy. 
And I am not quite sure that the alternative “ fresh 
vine leaves pounded into a mortar and placed as a 
compress on the eye ”’ is not bringing the same ideas into 
relationship; the product, often suggestively pale 
yellow, of the vine is notoriously provocative of tears 
and urine. 

Portsmouti. 


W. S. InMAN. 


1. Lancet, 1949, i, p. 115. 
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LIVER EXTRACTS IN PERNICIOUS ANAMIA 


Srr,—I do not propose to reply to all the points raised 
by Dr. Ewing in his letter of July 23, but I would like 
to call attention to one or two. 

In the first place, there seems no doubt that liver 
extract resembles insulin and many other biological 
products in that certain patients respond better to (or 
are less worried by side-effects of) the products of certain 
manufacturers, apart altogether from the measurable 
therapeutic potency of the extract in question. 

Dr. Ewing seems to imply that American liver extracts 
are, in general, more effective than those manufactured 
in this country, and that this is due to their being 
prepared from ‘fresh and healthy liver.” Perhaps, 
however, his attention has not been drawn to an article 
by Rickes et al.1 in which they report the results of their 
estimations of vitamin B,, in six American commercial 
liver extracts for parenteral use made by four different 
manufacturers. These extracts show a variation in 
B,. content, between 1-2 and 14:0 microgrammes per 
millilitre, although all were claimed to contain 15 U.S.P. 
units per millilitre. In another paper, by Haden and 
Bortz,? the clinical potencies of 15 U.S.P. unit liver 
preparations made by different American manufacturers 
are said to show wide differences. I understand that a 
paper will be published in the near future in which similar 
results of the assay of vitamin B,, in British and 
American commercial extracts will be compared and 
similar differences shown. 

Dr. Ewing’s suggestion that the opinions of_repre- 
sentatives of commercial houses manufacturing liver 
extract in this country on the satisfactory nature ef the 
livers from which their extracts are made would be 
neither competent nor disinterested, strikes me as 
curious. Surely the commercial firms would do every- 
thing in their power to obtain a raw material satisfactory 
for their purposes ! 

WELDON DALRYMPLE-CHAMPNEYS. 

Ministry of Health, London, 8.W.1. 


PREGNANEDIOL IN URINE 


Sir,—-The observations made by Dr. David Stern at 
the Congress of Obstetrics and Gynecology, and restated 
by him in your issue of July 30, were, I thought, of 
considerable interest. But for the lengthiness of the 
congress discussion, no doubt the introducers would have 
been afforded an opportunity for response, in which 
ease I would have said then, inter alia, what 1 propose 
to suggest now. 

If the constancy of pregnanediol output per hour (over 
short periods) as found by Dr. Stern, and its close correla- 
tion with the 24-hour output, can be confirmed, then 
clearly an important point will have been established. 
For such confirmation both his own further investigations 
(for he admits that his series is as vet too small to justify 
publishing figures) and those of others will be necessary. 
IT am doubtful, however, as to whether the value of this 
demonstration will be as great from the practical as from 
the theoretical aspect, since utilisation of the principle 
would involve the accurate noting by the patient (in 
the case of an outpatient) of the time when the bladder 
was last emptied before the specimen was collected, as 
well as the time the actual collection was made; and in 
addition the collection would have to be the entire 
bladder contents. Neither of these requirements would 
seem to be prohibitive, but my own experience of the 
results of requests to patients to follow even simpler 
instructions leads me to conclude that imperfect 
collection, or inaceurate recording of times (or its 
omission altogether), are not unlikely ; and this would 


1. Rickes, E. L., Brink, N. G., Koniuszi, F. R., Wood, T. R., 
Folkers, Science, 1948, 107, 396. 
J. Amer. med. Ass., 1948, 138, 870. 


9 
2. Haden,\R. L.,"Bortz, D. W. 
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largely negative the value of this innovation. In the 
case of inpatients, there seems to be no good reason for 
not using 24-hour collections if one wishes to record the 
24-hour output. 

The objections mentioned above may or may not 
hold good; on an entirely different basis, however, is 
the now very considerable evidence, from widely differing 
sources, that pregnanediol excretion, even when measured 
in terms of 24-hour outputs, can vary to such an extent 
as to reduce the clinical value of its measurement to a 
low level except in special circumstances. As I pointed 
out at the Congress of Obstetrics and Gynecology, 
it appeared improbable that this state of affairs. could 
be ascribed entirely to technical inadequacies, while 
at the same time there were no solid grounds for believing 
that pregnanediol excretion at all closely paralleled the 
production of progesterone (as had been shown most 
convincingly by Professor Marrian in his paper at the 
congress). | would reiterate now, what I suggested 
then, that a simple direct method of estimating the 
blood-progesterone would surely supply evidence of 
much more clinical value than could ever be expected 
from the pregnanediol] excretion in the urine. 


Obstetric Hospital, College SwyYeEr. 
Hospital, London, G. I. M. SwyER 


PREVENTION OF BURNS AND SCALDS 


Str,—I read with interest the paper by Dr. Leonard 
Colebrook (July 30), which has had considerable pub- 
licity, including a leading article in the Manchester 
Guardian. 1 was surprised to find that it makes no 
mention of the activities of the professional fire brigades 
in encouraging fire-protection methods in the design of 
domestic appliances and better appreciation of fire 
prevention amongst members of the public. 

Under the Fire Services Act, 1947, every fire brigade 
is responsible for giving, when requested, advice in 
respect of buildings and other property as to fire preven- 


tion, restricting the spread of fire, and méans of escape | 


in case of fire. Many fire brigades are actively concerned 
in carrying out propaganda and publicity towards this 
end, and I should like to congratulate Dr. Colebrook 
and your journal on publishing this article. We hope 
that, together with the efforts of the professional fire 
brigades, it will bring home to the public the constant 
source of danger which exists in every home and the 
number of avoidable deaths which are caused year after 
year through neglect to take reasonable precautions. 

K. N. Hoare 

Shief Officer, 
City of Manchester Fire Brigade. 

TESTICULAR PAIN 


Sir,—Dr. MacDougall’s account of the somatic nerve- 
supply to the testis is accurate ; it strictly agrees with 
Gray’s Anatomy. The visceral nerve-supply is not 
absolutely agreed on by all anatomists. In so far as he 
includes the renal and aortic plexuses, and therefore 
additional spinal segments, he merely argues my point 
with greater eloquence than I do. For my point is that 
testicular pain cannot be localised to a single invariable 
spot (point B, fig. 3 of Mr. Brown’s article), whether its 
path be along visceral or somatic or both sets of nerves. 

As he says, the tunica vaginalis is presumably inner- 
vated from the overlying somatic nerves. My own view 
is that the ilio-inguinal nerve is responsible most of all, 
because its course betrays its elongation as the tunica 
vaginalis descends into the scrotum ; also, pain is not 
usually referred along the perineal nerves. What Mr. 
Brown actually calls “tunica vaginalis pain ”—i.e., 
the testicular pain of the intact body—Dr. MacDougall 
would therefore assign to all the scrotal nerves. In this 
he unwittingly and fundamentally differs from the view 
he set out to defend—namely, that the genital nerve 
alone is wholly responsible. 


Fairfield Street, 
Manchester, 1 
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As sniteidel out before, stimulation of the genito- 
femoral nerve at the point where the ureter crosses it 
cannot possibly explain the descending nature of calculus 
pain any more than a station-master at Newcastle can 
see all the Flying Scotsman’s movements between London 
and Edinburgh. Testicular retraction in caleulus obstruc- 
tion by no means refutes this. The motor nerve-fibres 
are stimulated reflexly, not directly ; so it is fallacious 
to adduce testicular retraction as evidence of direct 
nerve stimulation. 


East Barnet, Herts. Fevix FE. WEALE. 


POLIOMYELITIS OR LEPTOSPIROSIS ? 

Sir,—It is said that many cases of anterior polio- 
myelitis may be expected this autumn. Hence we think it 
should be noted that the meningeal form of leptospirosis 
closely resembles mild peliomyelitis without paralysis. 
Infections with Leptospira icterohemorrhagia and L. 
canicola are being recognised with increasing frequency 
in this country, and many of fhese cases occur in the 
autumn. 

The possibility that the meningitis may be due to 
LL. icterohemorrhagie should be considered if the patient 
has bathed in. stagnant fresh-water, or if he is likely 
to come into contact, at work, with water which might be 
contaminated with rat urine. Contact with a sick dog 
would suggest the chance of infection with L. canicola. 
The diagnosis can most easily be confirmed by testing 
the patient’s serum for the presence of leptospiral 
anti-bodies, which first appear about the seventh day 
of illness. Unfortunately, laboratory diagnosis is not 
usually practicable in the earliest stages of the disease. 

Other forms of meningitis may resemble poliomyelitis, 
and bacteriological examination of blood or cerebro- 
spinal fluid can detect the responsible micro-organism 
or virus in many instances. As regards poliomyelitis, 
the diagnosis by laboratory methods cannot always be 
assured in mild cases. 

If leptospiral meningitis is the correct diagnosis, the 
prognosis is improved, because death and permanent 
disability are almost unknown. In addition, this diag- 
nosis removes anxiety about poliomyelitis developing 
in the patient’s neighbourhood. 


Group Laboratory, 
Archway Hospital, N.19. 
Leptospira Reference Laboratory, 
Wellcome Research Institution, N.W.1. 


J. M. ALsTon. 
J.C. Broom. 


MALE TOADS IN PREGNANCY TESTS 


Sitr,— As the letter from Professor Bach and Dr. Szmuk 
(July 30) may prove misleading to those who did not 
see the previous letter by Bach et al,! we should like 
to point out that their series of 610 tests was apparently 
performed on Rana esculenta, not on Bufo bufo. Their 
only reference to the latter species was the statement that 
“though we, have found it [bufo] equally satisfactory 
for the purpose . . . we have used the edible frog, Rana 
esculenta.” 

Bach and Szmuk say further that ‘“‘ R. esculenta has 
proved more sensitive, giving a positive result with only 
10-12 units of gonadotrophie hormone.” This is quoted 
from Bach et al.! who did not mention any gonadotrophin 
level for B. bufo. Our finding,? that this species will 
give a positive response with 8 1.U. of chorionic gonado- 
trophin, has since been confirmed, but the subject is 
under further investigation. Bach et al. quoted Galli 
Mainini’s results obtained on the giant South American 
Bufo arenarum Hensel, where the threshold was about 
40 units. One would expect the much smaller R. 
esculenta to have a lower threshold than this. 


J . . 
Physiology Department, St. Mary’s F, D. FRAZER 


Hospital Medical School. F. X. WOHLZOGEN. 
London, W.2. 


1. Bach, L., Szmuk, I., Robert, L., Klinger, B. Lancet, 1949, i, 124. 
Ibid, July 16, p- 134. 


2. Frazer, J. F. D., Wohlzogen, F. X. 
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REGIONAL HOSPITALS’ CONSULTANTS AND 
SPECIALISTS ASSOCIATION 

Sir,—I should be grateful if you would announce 
that the above association has instituted associate 
membership for those medical practitioners in the 
hospital service : 


(1) Who are graded as registrars by a regional board ; 

(2) Who hold a post of registrar status, whether that 
post is recognised by a regional board or not ; 

(3) Who, in the opinion of council, are of similar status. 


The membership fee is 10s. 6d., payable on joining 
and carrying associate membership until the termination 
of the calendar year next after the date of joining. 
Associate members will have representation on. the 
regional committees of the association but will have no 
vote. Further information should be sought, by pros- 
pective associate members, from the following regional 
representatives : 


Newcastle : 
Leeds : 


Mr. R. E. Jowett. 
Mr. Donald Watson, 
Mr. A. R. Lister, 
Mr. R. R. Simpson. 
Mr. L. Dougal Callander, 
Dr. J. W. Brown, 
Dr. P. H. O’Donovan. 

’ Mr. J. M. Ridley Thomas. 
Miss A. H. Baker, 
Mr. C. Hope Carlton, 
Mr. A. Clifford Morson, 
Mr. Harold Dodd. 
Dr. F. Murgatroyd, 
Mr. J. B. M. Green, 
Dr. R. B. Niven. 
Mr. J. R. H. Turton, 
Mr. I. Monro Robertson, 
Dr. H. A. Treble, 
Mr. T. Meyrick Thomas. 
Mr. Nigel Cridland, 
Mr. N. Ross Smith, 
Mr. H. 8. Taylor-Young, 
Mr. G. N. Golden. 
Mr. ©. E. Kindersley, 
Mr. L. Henry, 
Mr. W. H. Bradbeer, 
Dr. F. D. M. Hocking. 
Dr. H. 8. Bell. 
Dr. W. Esmond Rees. 


Shefiield : 
East Anglia : 
N.W. Metropolitan : 


N.E. Metropolitan : 


S.E. Metropolitan : 


S. W. Metropolitan : 


South Western : 


Welsh (North): 
Welsh (South) : 


Birmingham : Dr. A. I. Cheyne. 
Mr. B. G. Scholefield. 
Manchester : Dr. F. M. Hilliard. 


Dr. Hugh Selbourne. 
Mr. A. W. Holgate. 
NIGEL CRIDLAND 
Hon. Secretary. 


Liverpool : 


45, Lincoln’s Inn Fields, 
London, W.C.2. 


MEMORIAL TO SIR JOHN FRASER 


Str,—There ‘must be many who would be eager to 
contribute to a memorial to Sir John Fraser, Bt., the late 
principal of the University of Edinburgh. These would 
include his old students, his patients, and all those who 
had the pleasure of working with him in the course of 
the many public duties to which he gave himself so 
unsparingly. 

With the consent of Lady Fraser and her family, a 
small committee has been formed to receive donations 
to a fund for this purpose. The form which the memorial 
might take is a matter for suggestion and discussion ; 
it is felt, however, that the income of the fund might 
be applied in the provision of a scholarship, prize, or 
travel grant to be awarded annually to some young 
surgeon or surgeons of promise. 

Contributions, which should not exceed ten guineas, 
should be sent to Mr. John Bruce, C.B.E., F.R.C.S.E., 
Department of Surgery, Teviot Place, University of 
Edinburgh, not later than Dec. 1, 1949. 


Epwarp V. APPLETON 
F. E. JARDINE 

J. M. GRAHAM 

JAMES LEARMONTH. 


Edinburgh. 
¢ 
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Obituary 
HENRY HORSMAN McNABB 


M.D. MANC, 


Mr. H. H. MeNabb, consulting surgeon to the Royal 
Eye Hospital, Manchester, died on July 25 at the age 
of 74. Born in Bolton, Langashire, he graduated from 
the Manchester medical school in 1898. After a resident 
appointment at Monsall Fever Hospital, he became 
junior house-syrgeon at the Manchester Eye Hospital, 
and he remained there on the resident staff for 
about four years. He was then appointed honorary 
assistant surgeon, and in due course honorary surgeon. 
In 1940, when he retired to the consulting staff, the 
board of management paid high tribute to his long 
service, and gave him freedom of the hospital beds for 
his patients. 

T. M. B., a colleague of forty years’ standing, writes : 
‘*T have never seen a finer technician in the art of ophthal- 
mic surgery than Harry McNabb. He had beautifully 
dextrous hands which he could turn to operate in any 
position, and to any experienced ophthalmic surgeon 
it was an eye-opener to watch the skill with which he 
performed the most difficult intraocular operations. His 
colleagues, who are always close critics of a fellow 
surgeon, never disagreed that he was the premier operator 
of his period, and his many visitors from home and 
Continental clinics always paid enthusiastic tribute to 
his skill. His clinical sense was high: there has always 
been a tradition at the Manchester Royal Eye Hospital 
that any difficult case should receive the opinion of all 
members of the staff, and-his view was much valued 
on these occasions. 2 

** Occasionally he wrote in ophthalmic journals, but 
he was never a prolific writer, because, I think, he 
rather disliked any form of publicity. He always 
attended meetings of the Oxford Ophthalmological Con- 
gress, enjoying the discussions and perhaps even more 
the universal comradeship. He always took the greatest _ 
interest in the North of England Ophthalmological 
Society, of which he was an original member, and he 
became president in 1927. 

‘‘In his younger days, McNabb was a keen cricketer, 
being a useful batsman, and a good spin bowler. He was 
a member of the Manchester Racquets Club, and he also 
played tennis. In his own house, where he entertained 
many distinguished English and foreign ophthalmic 
surgeons, he was a delightful host. For some 20 years 
he had borne intermittent ill health with great fortitude, 
never complaining, and continuing his work almost to 
the last. A man without enemies, he will always be 
remembered by his friends as one truly kind of heart.” 

Mr. McNabb married in 1915 Miss Bywater. They had 
two sons, the elder of whom died young. His younger 
son is now an officer in a Scots regiment. 


RALPH PEMBERTON 
M.D. PENN., F.A.C.P. 


Dr. Ralph Pemberton, professor of medicine at the 
graduate school of medicine of the University of Penn- 
sylvania, had been president of the International League 
against Rheumatism since 1938, and it was a great dis- 
appointment to his fellow members that illness prevented 
him from attending the congress held in New York this 
summer. They heard with regret of his death on June 17 
at the age of 72. 

Pemberton was born in Philadelphia and graduated in 
medicine at the University of Pennsylvania in 1904. 
For the next four years he held internships at the 
Children’s Hospital, the Pennsylvania Hospital, and the 
Philadelphia General Hospital. During these early 
appointments his interest in arthritis was aroused. The 
award of a Woodward fellowship in 1908 enabled him 
to study the dynamic pathology—as he termed it—of 
this disease : working with J. E. Sweet at the Pepper 
laboratory he investigated the inhibition of pancreatic 
activity by extracts of suprarenal and pituitary glands. 
Two years of postgraduate study at Berlin and Strasbourg 
further widened his experience, and when, after the 1914— 
18 war, during which he served as a major in the Medical 
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Corps, he once more settled in Philadelphia, 
won recognition. Soon afterwards he set up his famous 
arthritis clinic at the Abington Memorial Hospital. He 
also joined the staffs of the Chester County Hospital and 
the Presbyterian Hospital. 

His Arthritis and Rheumatoid Conditions, which first 
appeared in 1930, marked an important advance in the 
approach to arthritis, for his studies of the disturbances 
of normal physiology in the early stages of this group of 
diseases did much to remove the confusion surrounding 
them and to put their treatment on a scientific basis. 
His Medical and Orthopedic Management of Chronic 
Arthritis (with R. B. Osgood) appeared four years later. 
A former chairman of the American Campaign for the 
Control of Rheumatism, Pemberton was in 1946 awarded 
the gold key of the American Congress of Physical 
Medicine in recognition of his work on arthritis. But his 
reputation was transatlantic and his honorary fellowship 
of our Royal Society of Medicine was only one sign of 
the European esteem he had gained. 


Appointments 


BLACK, M. D., M.B. Glasg., F.R.C.S.E., F.R.F.P.S., _ .0.G.: asst. 
obstetrician and gynecologist, Lanark County are 

ERSKINE, J. P. O., M.B. Glasg., F.R.F.P.S., M.R.C.O.G. ! chief obstetri- 
cian and gy necologist, Dunbarton County area. 

HOLLAND, C. B., D.S.C., M.B. Mane., D.A.: consultant anzsthetist, 
Ipswich area. 

TENNENT, R. A., M.B.E., M.B. Glasg., M.R.C.0.G.: chief obstetrician 
and gy necologist, Lanark County area. 


King Edward VII Convalescent Home for Officers, Osborne : 
Civil Consulting Staff : 

BEDFORD, D. E., Lond., F.R.C.P. 
BRINTON, D. H., p.m. Oxfd, F.R.C.P. 
Brooks, W. D. W., M.A., D.M. Oxfd, F.R.C.P. 
FRASER, Sir FRANCIS, M.A. Camb., M.D. Edin., F.R.C.P., F-R.C.P.E. 
MARNHAM, RALPH, M.A., M.CHIR. Camb., F.R.0.8. 
OSMOND-CLARKE, ee C.B.E., M.B. Dubl., F.R.C.S., F-R.C.S.1. 
Porritt, A. E., C.B.E., M.A., M.CH, Oxfd, F.R.C.S 
Ross, Sir JAMES, M.S. Lond., F.R.C.S. 


BIRTHS 


ALLEN.—-On July 27, in London, the wife of Dr. 8. J. Allen--a 
daughter. 

Asuwours. —On July 31, the wife of Dr. H. W. Ashworth— a 
daughter. 

Conway.—On July 19, in Glasgow, to Dr. Lilian Conway (née 
Donald), wife of Dr. Hugh Conway—a daughter. 

BEILBY.——-On July 29, at Hoddesdon, Herts, the wife of Dr. F. G. 
Beilby——a son. 

DIGGLEs.—On Aug. 2, at Walkden, the wife of Dr. H. Diggles 
—a son. 

EBERLE.—On July 30, the wife of Dr. A. J. F. Eberle—a daughter. 

FAIRBAIRN.—On Aug. 7, in London, the wife of Dr. A. 8. Fairbairn 
—a daughter. 

GEMMELL.——-On Aug. 1, at Prestwick, the wife of Dr. A. R. Gemmell 
—a son. 

GIMsSON.—On Aug. 3, at Aylesbury, the wife of Dr. Peter Gimson 
—a daughter. 

JEREMY.—On July 27, the wife of Dr. W. H. R. Jeremy-—a daughter. 

LODGE.—On Aug. 2, at Wisbech, the wife of Dr. F. E. Lodge 
—a son 

RAMSay.—On July 30, at Londonderry, the wife of Dr. R. H. 
Ramsay—a daughter. 

* Srern.—On June 12, in Cape Town, to Dr. Edna Stern’ (née 
Bowman), wife of Dr. Alfred Stern——a son. 

SULLIVAN.—On Aug. 4, the wife of Dr. B. Sullivan—a daughter. 

‘THOMPSON.—On day 25, the wife of Dr. P. H. Thompson—a son. 

WELLS.—On July at Wimbledon, the wife of Mr. B. W. Wells, 
F.R.C.8.—a 

WHITEHEAD.—-On Aug. 2, at Salisbury, the wife of Dr. B. L. White- 
head—a daughter. 

* Amended notice. 


MARRIAGES 
Eason —TOWLER.——On Aug. 6, at Croydon, Thomas John Eason, 
F.R.C.8., to Ruvh Towler, M.B 
EVANS- Mite: HELL.—-On July 31, in London, Carlton John Evans, 
M.R.C.S., to Alexa Mitchell, M.R.C.s. 


DEATHS 


BUTLER.—-On July 29, Hedley Ormonde Butler, B.A., M.B. Cam 

CHARLES.—On Aug. 2, at Bournemouth, Rhys Pendrill Chae 
T.D., M.D. Berne, 

HOPKINSON. —On July 31, at See, Albert Hopkinson, 
M.A., M.B. Camb., B.Sc. Manc., aged 8 

LYLE.—On Aug. 2, in Belfast, William oie. M.B. R.U.L, aged 76. 

On July 28, Harry Horsman McNabb, Manc., 
aged 74 

—On at Accra, Geld Coast, Ralph Winnall Palmer, 


M.R.C 
WILSON. On July 30, in Birmingham, Theodore Stacey Wilson, 
M.D., B.SC. Edin., F. R.C.P., aged 88. 


APPOINTMENTS-—BIRTHS, MARRIAGES, AND DEATHS 
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BRITISH SOCIETY OF NEUROLOGICAL SURGEONS 


THIs society held its 40th meeting in London, on July 22 
and 23, under the presidency of Prof. Lambert Rogers. Meet- 
ings were held at the National Hospital, Queen Square, and 
at University College Hospital medical school. There was a 
large attendance which included visitors from the United 
States, South Africa, Australia, and Europe. Dr. Ernest 
Sachs, of St. Louis, was made an honorary member. 

The research unit from Queen Square described their recent 
neurophysiological studies. Dr. Paul Bucy, of Chicago, 
spoke on the surgical treatment of involuntary movement— 
a subject of interest and importance at present in view of 
the extravagant and seemingly unfounded claims made in 
the daily press for cortical excision operations. Parkinson’s 
disease is incurable by operation, and the most that can be 
hoped for is the abolition or diminution of tremor. Dr. Bucy 
said that both his own experience and that of almost all 
American neurosurgeons had shown that involuntary move- 
ments cannot be stopped without excising the motor area, 
which naturally produces profound weakness or paralysis of 
the affected limb. Dr. R. A. H. Krynauw of Johannesburg gave 
an account of his experiences of removing the damaged 
hemisphere in hemiplegic epileptic children. 

At the society’s dinner Dr. Sachs gave some personal 
reminiscences of Sir Victor Horsley, under whom he had 
studied; and Dr. Francis Grant, of Philadelphia, spoke 
about the organisation and present-day trends of neurosurgery 
in America. 


COLLECTIONS OF MICRO-ORGANISMS AND 
PROTOZOA 


In connexion with the British Commonwealth Scientific 
Conference, 1946, a specialist conference was held on culture 
collections of micro-organisms ; and this conference recom- 
mended that a directory of the important culture collections 
of the Commonwealth should be prepared. A directory of 
the collections maintained in the United Kingdom and the 
Crown Colonies has now been compiled by the United Kingdom 
national committee of the British Commonwealth Collections 
of Micro-Organisms organisations ; and later the genera and 
species in the various collections are to be listed. The 
directory is obtainable, without charge, from the secretary of 
the United Kingdom committee, 38, Old Queen Street, London, 
8.W.1. 

A catalogue of the arthropods, helminths, molluscs, and 
protozoa of human and veterinary interest that are main- 
tained at institutes in the United Kingdom has been compiled 
by the Laboratory Animals Bureau, Royal Veterinary College, 
Royal College Street, London, N.W.1. The catalogue may 
be had, gratis, on application to the director of the bureau. 


SWEET RATIONING 


WHEN sweet rationing is reintroduced on Aug. 14, diabetic 
patients will still be able to obtain, without surrendering 
personal points, packets of glucose tablets for use in emergency. 
These tablets are prepared specially for medicinal use, and 
pharmacists are asked to reserve them for customers whom 
they know to be diabetics. 

By the terms of the new Ministry of Food Order, patients 
will not be able to have glucose barley-sugar ordered for them 
on E.C.10s. A doctor may, if he wishes, give a patient an 
** approved order *’ (not being an E.C.10) which may be taken 
to a chemist only, and the barley sugar may then be obtained 
on payment by the patient. 


A LIGHTWEIGHT RESPIRATOR 


THERE is no longer any doubt that lives may be saved 
in the acute stage of poliomyelitis by the prompt use of a 
respirator. The great variety and ingenuity of the devices 
constructed for this purpose were indicated by Dr. Ursula 
Blackwell in her paper of July 16. She mentioned the 
compact “ cuirass ”’ respirator invented by Professor Burstall 
of Melbourne, consisting of a rigid jacket enclosing the thorax. 
The interior of the jacket is made airtight by the use of 
rubber collars round the lower edge and round the openings 
for the arms and neck. Rhythmic compression of the chest 
is attained by alternately raising and lowering the pressure 
inside the jacket with a motor-driven or manual pump. 
According to British United Press, another respirator of this 
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type, ned a Mr. of only 
1 lb. and permits the patient to walk about and feed himself. 
It consists of a rubber-plastic plate held in position over the 
patient’s chest. A small chamber inside the chest-plate 
can be inflated and deflated intermittently by a pump, the 
motor of which can be operated from the electric mains or 
from a battery (the dimensions of which are not given) lasting 
for about four hours. 


MEMORIAL TO ROBERT WILLAN 


On Friday, Aug. 12, a tablet is being affixed by the London 
County Council to No. 10, Bloomsbury Square, in memory 
of Dr. Robert Willan (1757-1812). Willan was appointed 
physician to the public dispensary opened in Carey Street, 
near Lincoln’s Inn, in 1783. In his Description and Treat- 
ment of Cutaneous Diseases, published in parts between 1797 
and 1808, he established a nomenclature of skin diseases 
which is still more or less in use today. He lived at Ne. 10 
from 1800 until shortly before his death. 


LIGHTING OF BUILDINGS 

THE Illuminating Engineering Society's Code for the Lighting 
of Building Interiors is a set of rules and recommendations 
covering both natural and artificial lighting for all types of 
buildings. The society, whose membership includes repre- 
sentatives of the lighting industry and users of light, says 
that the recommended values of illumination are in general 
lower than those recommended in some other countries ; 
but ‘“‘in this country we are not yet satisfied that there is 
any advantage to be gained by raising levels above a certain 
limit.” The most significant change in the 1949 edition 
of the code! is that the illumination charts are now printed 
in colour. A useful addition ‘is the list of British Standard 
Specifications on illumination and lighting fittings. 


A CRANE FOR LIFTING PATIENTS 


A DEVICE which enables one nurse to lift and turn a heavy 
patient, or a patient in a heavy plaster-cast, has been designed 
by Mr. C. H. Cullen, an engineer. The apparatus consists 
of an outer frame of * Duralumin,’ consisting of two uprights 
supporting a crossbar to which an oblong frame is slung 
by webbed belting. The belting passes over pulleys at each 
end and leads to a winch, on one of the uprights, operated 
by a crank-handle. 
By means of this 
winch the frame can 
be raised or lowered. 
From the frame 
depend two broad 
canvas slings which 
can be passed under 
the patient and 
secured ; and these 
slings pass over 
parallel rollers fitted 
to either side of the 
frame. The appara- 
tus, which can be 
assembled in ten 
minutes, stands over 
the bed with one 
upright at the head 
and one at the foot. 
The slings are 
threaded round the 
patient and fasten- 
ed over the parallel 
rollers of the frame. 
The winch can then 
be operated by a 
nurse, and when the 
patient is clear of 
the bed he can be 
turned easily by pulling one of the canvas slings so that it 
slides round over the rollers. If a patient in a plaster-cast 
is to be lifted the distance between the parallel rollers can be 
diminished so that the plaster is well gripped by the slings 
when the patient is half turned, and there is no danger of 
him rolling over suddenly. The device is said to make easy, 
safe, and comfortable the moving and d turning of helpless and 


The crane in action. 


i. Obtainable from the society at 32, . Victoria ‘Street, London, 
S.W.1. Pp. 28. 2s. 6d., post free. 
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patients. 
staff is scarce. 

The Cullen Crane has been patented and is made by 
Cecil H. Cullen & Son, Langford, Bristol. 


It: should be specially useful where nursing 


University of Oxford 

On July 30 the following degrees were conferred : 

D.M.—G. P. Maher-Loughnan. 

M.Ch.—G. J. Fraenkel. 

B.M.—G. F. Harris, J. C. F. Poole, R. O. ‘ec Patricia rt 
Gilham, Sabine J. Strich, Alison D. Reid, D. J. Woolford,* T. 
Barns,* Ruth E. Trilling.* 

* In absentia. 


University of London 
At recent examinations the following were successful : 


M.D. (branch I, medicine).—G. M. a D. H. Bennett, A. C. 
Boyle, H. W. Bunje, N. R. Butler, J. A. Chamberlin, C. E. Dent, 

. E. de Wardener, I. R. Gray, K. Green, T. A. Grimson, K. J. 
Gurling, Michael Hamilton, J. N. M. F. Hart, R. 
Hutt, Madeline K. Keech, D. R. Laurence, G. de J. Lee, G. H. T. 
Lloyd, John Marks, D. B. Morgan, F. W. Nash, F. T. Page, Diana G. 
Paradise, R. G. Pitman, Nallarakuppillai Ponnampalam, T. A. J. 
Prankerd,* D. L. Rees, T. A. Richards, Matthew Steel, S. J. Steel, 
P. G. Swann, D. M. E. Thomas, N. A. Thorne, L. H. Turner, Eric 
Waddington, R. S. Walker, J. R. Wilson, W. J. S. Wilson. 

M.D. (branch II, pathology).—Rosemary P. Biggs,* _Feroze 
Novroji Ghadially, C. L. Greenbury, R. F. Jennison, Sylvia D. 
Lawler,t W. D. Linsell, Cc. F. Ross, C. H. Smith, H. E. Vickers, 
K. W. W. H. Walton, Francis Whitwell. 

M.D. (branch IIT, psychological medicine). 
Shapiro, Fede M. Shattock.* 

M.D. (branch IV, midwifery and diseases of women).—J. VD. 
Martin, N. F. Morris, A. C, Pearson. 

M.D. (branch V, hygiene).—Doris A. Craigmile, M. T. I. Jones. 

M.D. Vv tropical medicine).— David Lawrence. 

* University medal. 
+t Distinction. 


Dr. Robert) Knox has been appointed to the chair of 
bacteriology at Guy’s Hospital medical school. 


J. H. Rey, Alexander 


Dr. Knox took the Conjoint qualification from St. Bartholomew’s 
Hospital in 1932 and his M.B. Lond. the same year. Two years 
later he proceeded to his M.D. and the M.R.c.p. After holding hduse-* 
appointments and a chief assistantship at Barts he became 
demonstrator in pathology at the University of Cambridge, where 
he took his M.A. in 1935. Later he joined the staff of the Imperial 
Cancer Research Fund and he worked at the Mill Hill laboratories 
till he was appointed to his present post of director of the public 
health laboratory at Oxford under the Medical Research Council. 
In 1945 the University of Oxford conferred on him the degree of 
M.A. Dr. Knox has published papers on bacterial tetrathionase and 
on the effect of penicillin on cultures in liquid and solid media. 

The title of professor of bacteriology has been conferred 
on Dr. F. R. Selbie in respect of the post held by him at 
Middlesex Hospital medical school. 

Dr. Selbie, who graduated M.B. at the University of Aberdeen with 
first-class honours in 1928, held house-appointments in Aberdeen 
before he joined the staff of the Imperial Cancer Research Fund 
in London. In 1932 he took his M.p. with highest honours. In 
1939 he became assistant pathologist at the Bland-Sutton Institute 
at the Middlesex Hospital, and two years ago he was appointed to 
a readership in bacteriology at the school. 


University of Manchester 

Mr. W. Sayle-Creer has been appointed honorary clinical 
lecturer in orthopedic surgery. 

An annual prize in pathology has been established in 
memory of the late Dr. William Susman, lecturer in morbid 
anatomy and histology from 1926 to 1948. The first award 
will be made in 1950. 


British Society of Periodontology 

This society has lately been formed to promote the study 
of periodontology, and Dr. E. W. Fish has been elected the 
first president. The society will meet during the winter 
months, and papers, communications, or demonstrations will 
be presented. The initial membership is about 40. The 
hon. secretary may be addressed at the Institute of Dental 
Surgery, Eastman Dental Clinic, Gray’s Inn Road, London, 
W.C.1. 


Establishments of Medical and Dental Staff 


The Minister of Health has asked the regional hospital 
boards and the boards of governors of teaching hospitals 
to tell him the number and type of posts which they have 
determined as the establishment of their hospital services 
for the immediate future. If a different establishment is 
contemplated within the next two years, the contemplated 
new figure is also to be stated. The establishments, the 
Ministry points out, are not subject to its approv al, but it 
would be helpful to the Minister to know what is being done 
by boards and committees. 
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Royal Institute of Public Health and Hygiene 

Dr. George Graham has been appointed Harben lecturer 
for 1949. He will deliver his lectures on Jan. 23, 24, and 25, 
1950, and he has chosen diabetes as his subject. 


Rector of Malta University’s Visit 

Dr. J. A. Manché, rector of the University of Malta, is 
spending three weeks in this country visiting laboratories, 
medical schools, and teaching hospitals to see teaching 
methods. 


Regional Neurosurgeon 

Mr. J. M. Small, assistant neurosurgeon in the United 
Birmingham Hospitals, has been appointed surgeon-in-charge 
of the Birmingham regional centre for neurosurgery. 
International Union of Nutritional Sciences 

In connexion with meetings of the committee of this body, 
to be held in Copenhagen on Sept. 12 and 14, it has been 
arranged to hold some scientific sessions and visits to institutes 
of nutritional interest in the neighbourhood of Copenhagen 
between Monday and Friday, Sept. 12 and 16. It is thought 
that these may be of interest to a wider circle of nutritional 
workers. Further information may be had from Prof. H. Dam, 
biology department, Polytechnic Institute, Ostervoldgade 10 
L Il, Copenhagen, Denmark, or Dr. Torben K. With, 
Rigshospitalet, Copenhagen, Denmark. 
Sprayed Pears 

Examinations made by medical officers of health have shown 
that a small proportion of the pears now arriving from Italy 
still retain a slight trace of an antiparasitic spray. The spray 
can easily be removed by wiping with a cloth, and the health 
authorities are examining all the pears now arriving to ensure 
that this is done where necessary before the fruit is offered 
to the public. The Italian commercial authorities have taken 
steps to prevent further consignments of affected fruit from 
being exported. 
Exhibition for the Rheumatic 

The British Rheumatic Association is holding an exhibition 
from Sept. 27 to 30, at the Town Hall, Chelsea, which will 
include a display of wheel chairs and a demonstration of the 
work of the disablement section of the Ministry of Labour, of 
“ Remploy ” and of voluntary organisations in training and 
work for the disabled, and of aids and appliances for home- 
therapy and physiotherapy. A conference, on the welfare of the 
rheumatic patient and the interests of the handicapped 
rheumatic, will take place concurrently with the exhibition. 
Tickets for the conference may be had from 5, Tite Street, 
London, 8.W.3. 


Medical Sickness, Annuity and Life Assurance Society 

Speaking at the annual general meeting on July 25, Mr. R. J. 
McNeill Love, the chairman of the directors, said that since 
the National Health Service started the society had been able 
to help many members, both by advice on questions which 
arose out of the superannuation regulations and by devising 
new policies to meet the altered conditions, A private limited 
company, the Medical Sickness Finance Corporation, Ltd., 
had now been incorporated to offer doctors hire-purchase 
facilities for cars or equipment. The corporation was operating 
from the society's offices. 

New life assurances, he continued, effected during the year 
amounted to over £771,000, a record in the history of the 
society ; while life assurance claims were less by £20,000. 
The total funds now exceeded £4 million. 


Central Council for Health Education 

At the 22nd annual general meeting, held on July 28, 
Dr. E. K. Macdonald, the chairman, pointed out that despite 
the reduction in the grant from the Ministry of Health the 
council had maintained its equilibrium and _ introduced 
several promising developments. During the year three 
series of short refresher courses had been held at 12 university 
centres in England, Wales, and Northern Ireland. Three- 
quarters of all local health authorities in England, Wales, 
and Northern Ireland were using the new exhibition service 
which provided free portable stands with regular changes of 
material. The council was also planning a series of leaflets 
dealing with specific disorders, which general practitioners 
would be able to hand to patients at consultation. These 
leaflets would contain information about diet, &c., which 
would supplement the physician’s verbal instructions, and 
which the patient could keep for reference. The scheme would 


be operated in conjunction with local authorities. 


NOTES AND NEWS 


{[aucust 13, 1949 
Royal Appointments 

The King has appointed the following to his medical 
household: Lord Horder, extra physician; Sir James 
Walton, extra surgeon ; Sir Morton Smart, extra manipulative 
surgeon. 


Three Years of Family Allowances 

The Family Allowances Scheme was started three years 
ago on Aug. 6, 1946. Now about 2,941,000 families of two or 
more children are receiving allowances at a cost of £60 million 
a year. Of the families receiving allowances 1,850,000 contain 
two children, 688,000 contain three, 247,000 contain four, 
and 156,000 contain five or more. The family drawing the 
largest allowance of £3 5s. a week consists of fourteen children 
within the age-limits. 


Institute of V.D. Technicians 

At the inaugural conference of this institute, held in 
Manchester on July 23, Mr. R. A. Henderson, the hon. 
secretary, said that though venereal-disease technicians 
were performing a very exacting and highly skilled job 
of great social and national importance, their status had not 
yet been defined. The primary function of the institute would 
be the recruitment and training of male State-registered 
nurses for this work, and the setting of examinations for them. 
For recognition the institute must gain the approval of 
venereologists throughout the country and that of the 
Medical Society for the Study of Venereal Diseases ; but 
it would not merit such approval unless it set the highest 
possible standard. When these aims and objects were 
accomplished, v.p. technicians could go to the employing 
authority and ask for the technical status which the nature 
of their duties warranted. 


Special Glasses for Colour-blind Drivers 

A new type of three-colour spectacle lens, designed princi- 
pally to help the colour-blind motorist distinguish between 
traffic signals, has been devised at the U.S. Air Force School 
of Aviation Medicine. The new lenses, of which the lower 
halves are clear and the upper halves coloured green and red, 
enable the driver to tell whether the green light or the red 
light is showing. The glasses (says British United Press) are 
based on the fact that, seen through a red filter, green shows 
as almost black, and red or yellow almost white ; through a 
green filter, red looks black and green almost white. By 
moving his eyes slightly to the right and the left the driver 
will be able to tell which light is showing, while the clear 
lower half of each lens will prevent any interference with 
normal vision for other purposes. 


Water and Sewerage in Rural Areas 

A month ago the National Federation of Women’s Institutes 
wrote to every Member of the House of Commons and the 
House of Lords enclosing a copy of the water and sewerage 
survey it published in 1944. On July 25 a deputation, 
received by the Minister of Health, spoke of the urgency 
of improving the water-supplies to meet the requirements 
of agriculture ; and the disquieting lack of achievement by 
local authorities since the 1945 Water Act, in providing 
piped water-supplies in rural areas. They urged that the 
whole question should be given a very high place in the 
Government’s programme ; that small-scale schemes should 
be grant-aided and approved to a greater extent than hitherto ; 
that material for water-supply works should be put on the 
Prime Minister’s priority list ; and that the Ministry of Health 
should speed up and simplify its procedure for dealing with 
local-authority schemes. The Minister expressed himself as 
wholly in sympathy with the deputation, and promised to 
do all in his power to speed up the work now going on in 
connexion with water and sewerage schemes. He was most 
emphatic that he could not grant-aid local isolated schemes, 
but he was equally clear that small-scale local schemes linking 
up with bigger schemes were eligible for help. 


Sir Lionel Whitby, regius professor of physic in the 
University of Cambridge, will be visiting Canada and the 
United States from the middle of August to the beginning 
of October. 


Prof. J. C. Spence’s address to the conference of Mental 
Health on the Need for Understanding the Individual (Lancet, 
1949, i, 535) has been reprinted as a booklet. It is obtainable 
from the National Association of Mental Health, 39, Queen 
Anne Street, London, W.1, price 3d. 


- 
tween 
school 
lower 


verage 
tation, 
rgency 
ments 
nt by 
viding 
at the 
in the 
should 
herto ; 
on the 
Health 
g with 
self as 
sed to 
on in 
s most 
hemes, 
linking 


in the 
nd the 
inning 


Mental 
Lancet, 
ainable 

Queen 


THE Lancer] THE LANCET GENERAL ADVERTISER [Avcusr 13, 1949 


An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 
hemorrhage when ligature is inadequate or impossible. 
It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
‘process of wound repair. It is completely absorbed 
without foreign-body or antigen reaction, and it does 
not inactivate penicillin or streptomycin. 

Gelatin Sponge A& H provides an effective hemostatic 
for use in many surgical procedures ranging from the 
first-aid treatment of surface wounds, especially those 
involving large veins, to the control of operation 
hemorrhage from oozing surfaces or of massive 
hemorrhages when the bleeding-point cannot be easily 
identified. 

By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the safety, and may widen the scope, 
of operative surgery in many fields. 


& 


GELATIN 
SPONGE 


Literature will be sent on request. 


ALLEN & HANBURYS LTD- LONDON: E-2 


TELEPHONE: BISHOPSGA TE 3201 (12 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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e 
0 Sweet in Action 
REGD, TRADE MARK 
HYPODERMIC 
SYRINGES 
SPECIAL FEATURES — Great 
accuracy due to the mating of each 
plunger to its barrel, etched gradua- 
tions and individual calibration. to VIM STAINLESS STEEL 
Piston retaining Clip designed alsoto NEEDLES, razor rw rustless, P 
—— rolling. ge be sterilized by economical and beautifully finished. 
ry heat at 160°C as recommended ‘ ; ice Vi Sole distributors for British Empire 
Medical Research Council. poy (excluding Canada) and mandated 
e Syringe is the ideal complement ~ § Iron Arm Surgeons’ Needles? territories. 
Head Office : THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1. Also at38 WELBECK ST., LONDON, W.1 , 
Once again you can prescribe : 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER & 


LINGFORDS OSSEINE 
GELATINE IS CONCENTRATED 
PURE PROTEIN 


Indian Bone includes 44% of animal matter, 
mainly collagen which is the original raw 
material of Lingfords Gelatine. This Bone 
is carefully processed to give an extremely high 
i Lingford seine Gelatine is 

not derivéd from skins and is therefore entirely 
i arsenic. Because of this high purity 
‘ords Osseine Gelatine Powder was, until 


Bottled as & flows from the Spring 


= recently, restricted by the Ministry of 
for sale to Hospitals, Nursing and Clinical 
establishments, School Feeding Centres and 
for use in certain prepared foods—but is now 
ge lly ilable in ble quantities. 


MAKES “JOLLY GOOD” JELLY AT A 
COST OF 44d A PINT 


This low cost is due to the extremely high 
concentration. When compared with most 
commercial Gelatines, Lingfords Osseine 
Gelatine Powder has been found to provide 
upwards of twelve times the normal “ jelling 
strength.”” Flavouring can be Sided with 
fresh fruit juices, cordials or essences . . . 
or milk can be used to make a milk jelly. 


LINGFORDS 


Extra Standard Osseine 


GELATINE 
POWDER 


TRIAL OFFER 


This Gelatine is packed in 6lb. 
tins, price 8/84d per lb. carriage 
paid British Isles... a single 
trial tin will be sent to any 
Clinical or Nursing Establish- 
ment on sale or return, without 
obligation ... and if it is not 
Sound, in everu way, to be more 
satisfactory than others, the 
unused portion mav be re- 
turned, carriage forward. 


Lingfordse are only | 
interested in supreme 
quality. All statements | 

l made in Lingfords Presa 
announcements are | 

| examined and approved 

L™ Public Analysts. | 


JOSEPH LINGFORD & SON, LTD., BISHOP AUCKLAND, COUNTY DURHAM. 
Manufacturers of quality food products for nearly 90 years. 
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A0.101/498.8 


Holding an undisputed place in the 


therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is once more 
practice. 


available in clinical 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 
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ARTIFICIAL 


PNEUMOTHORAX DOWN BROS. 


APPARATUS and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


LILLINGSTON & PEARSON’S 
Comorteing 11000 c.c. graduated bottle with I.R. bung and angle tubes, 
e 


plain bottle with I.R. bung and angle tubes, double manometer with 

scale, 1.R. tubing and clips, glass ‘‘T’’ piece and window .connections, 

two glass’ bubble traps, one Saugman’s needle, one refill needle. In 
polished mahogany case. 


Obtainable from your usual retailer. 


GENERA L| Office: 
SURGICAL| | 23, Park Hill Rise, Croydon 


ew COMPANY LTD. Showrooms and Fitting Rooms: i 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
- BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification © Z 


PHILIPS ELECTRICAL 


LIMITED 


_ X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
21 (223a) 
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Many doctors have already taken 
out one of the special policies 
designed by the 


MEDICAL SICKNESS 
SOCIETY 


to supplement the National Health 
Service Superannuation Scheme. 
Have you? If not write at once 
for particulars. 


If you are a General Practitioner 
who is entitled to compensation 
for loss of goodwill you will receive 
interest at the rate of 23%. Why 
not use this interest to extend your 
provision for Superannuation by 
investing it in one of these Policies? 


Please write to— 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
ages of either sex. Separate homes for 
gher e ents. 
Apply Dr. LANGDON-DOWN. 


50 Gazebo Filing Folders 


eminently suitable for Doctors’ requirements 
Heavy manilla, 6 colours, tabbed and creased, foolscap 13/4; quarto 12/6. 
Strong steel cabinets for same, finished in green, 5” deep, foolscap 17/6; 
quarto 15/6. 
Post paid, by return of post, 
ECONOMY FILING CO. LTD. 
36 Camomile Street, London, E.C.3. AVEnue 5988 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Nursing Home for the Treatment and Care of 
Mental and Nervous Illnesses in Sexes. 


grounds. Fees from 10 gu per 
week inclusive. Patients treated under Certificate, >eeaensey 
or Voluntary status. Modern forms of treatment, a 
narco-analysis, modified insulin, occupatio 
herapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent. 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous fll- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
0) Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. R1IGGALL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams : ‘“‘Hoffman, Birdlip” 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 


means for the treatment and care of patients of both 


CHEADLE The object of this Hospital is to provide the most efficient 
Cc H E A D L E R OY A i. CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


Trustees. 
AR istered Hos ital for MENTAL DISEASES and its TARY, TEMPORARY, AND CERTIFIED PATIE 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales YOUN RECEIVED id 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M, MULES, M.D.,B.S, ANNE S. MULES, M.R.C.S,, L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


ama ah 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


with nurses, 
can be provided. 


d pl grow 
prevent recurrent attacks trouble ; tem patients, and certified patients 
he 4 


ological examinations. Private 
the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to 


patients can be admitted. It is equipped 


which 
with all the apparatus for the complete investigation and treatment of Mental and Verveus fl Disorders by the most modern methods ; 


in treatment is available for suitable cases. It contains = 


Turkish and Russian — the prolonged immersion bath, Vic 
ete. There is an O 


ating Theatre, a Dental Surgery, an X- ery Room, an Ultraviolet Apparatus, and a 
tment. It also contains 


jal departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


@ Department for 
ratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indtontea 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas pee we in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, a 


ds of Moulton Park. Occupational 


pom ad is a feature of this branch, and patients are given every facility for occupying themecives in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
seaside house of St. Andrew’s Hospital is ey situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


The 
scenery in North Wales. On the North-West side 


Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a by -gh seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital sy are cricket grounds, football and hockey 
bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 


croquet golf courses, and 
provided ry handicrafts, such as carpentry, etc. 


unds, lawn tennis courts ( and hard 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv jonally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Coaching for all Medical — including D.A., 
D.P.M., D.M.R.D. & T., D.O.M.S., D.L.0., D.C.H., by 


its in ects. 
rite for free Medical Guide and Booklets on the 
M.R.C.P., F.R.C.S., M.D. Thes' 
Applicants should state in which examination they are 
interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
@. E. OATES, M.D., M.R.C.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


(Telephone : HOLborn 63: 


Academic and Educational 


EXAMINING IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 8th September. 
FIRST EXAMINATION 
siology, and Pharmacology) 
hursday, 15th September. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 27th September. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

F. M. STENT, Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

The next EXAMINATION FOR THE. MEMBERSHIP will commence 
on MONDAY, 26TH SEPTEMBER, 1949. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by “the 
bylaws must reach the College not later than first post en 
Monday 29th August, 1949. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should apply 
in writing to the Registrar, without delay, for detailed instruc- 
tions as to the procedure they should follow. The last day for 
receiving completed entries for published work is also Monday, 
29th August, 1949. H. E. A. BOLDERO, D.M., Registrar. 

_Pall Mall East, London, 5.W.1. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGER 

Notice is hereby given that the following " icpniiibitals will 
commence on the date stated below :— 

DENTAL PROSTHETICS AND THE PROPERTIES OF DENTAL 
MATERIALS 
Thursday, 8th September. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

M. STENT, Examinations Secretary. 


THE ROYAL I INSTITUTE. “OF PUBLIC HEALTH 
AND HYGIENE 
THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 30TH SEPTEMBER, 
1949, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons. The courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole or part time. The next Course 
for the D.P.H. commences for those eligible, on Friday, 
27th January, 1950. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part IT (D.1.H.) commences on 
Friday, 17th February, 1950. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, London, W.1 

A SYSTEMATIC COURSE for postgraduate students on the 
Principles and Practice of Orthopedics, comprising about 200 
lectures and lecture-demonstrations, &c., and the practice of the 
town hospital and the country hospital, will be held during 
20 weeks of the winter (3RD OCTOBER-LOTH DECEMBER, 1949 ; 
and 9TH JANUARY-—I8TH MARCH, 1950). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 
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INSTITUTE OF 
e 


a 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOP2SDICS 
5TH-1OTH SEPTEMBER, 1949 
Monday, 5th September, Great Portland- street 
10.00 a.m...Treatment by Manipulation. .Mr. > Y. Paton 
11.15 a.m... Dupuytren’s Contracture ..-Mr. J. I. P. James 
12.45 P.M... Lune 
1.30 p.M...Reconstructive surgery of f Mr. t I. P. JAMES 
the hand and forearm Mr. D. M. Brooks 
4.00 -Tea 
4.30 Cineradiography of joints ..Mr. D. M. Brooks 
Tysedar, “6th September, Coun Branch, Stanmore 
10.00 a.m...C.D.H.—New procedures ..Mr. D. TREVOR 
11.15 A.M.. ‘Spastic paralysis ..Mr. K. I. NISSEN 
12.45 p.m...Lunch 
1.30 P.M.. surgery of..Mr. K, I. NISSEN 


the 
4.00 P.M...Tea 
Wednesday, 7th September, Great 
10.30 a.m... Deformities of the Foo .Mr. A. T. FRPP 
12.45 P.M... Lune 
2.00 P.M ‘Injuries of Cervical Spine ..Mr. V. H. ELuis 
4.00 P.M...Tea 
4.15 P.M.. .X-ray Demonstration. . 


.-Dr. F. CAMPBELL 
GOLDING 
5.30 p.m... Disturbancesof Bone Growth. .Mr. H. J. Burrows 
Thursday, 8th September, Great Portland-street 


10.00 a.M.. . Pathology a Dr. C. H. Lack 
12.45 P.M.. ‘Lunch 
2.00 P.M... Backache oe ..-Mr. P. H. NEWMAN 


4.30 P.M.. Appliances for Paralytic..Mr. H. J. SkEpDON 
orders 

Friday, September, Branch, Stanmore 

.. Tuberculosis of join 


.Lunch . H. J. SEDDON 
2.00 P.M... Tuberculosis of Joints (con- J. Mr. J. A. CHOLMELEY 
én tinued) 
4.00 P.M. 


.Tea 
10.00 a.M...Bone Changes in Renal..Dr. R. Nassm™m 
Disease 

11.00 a.M... Hormonal Changes in Bone..Mr. H. J. Burrows 
12 Noon .. Discussion 

The fee for the course (including lunch and tea) is 7 guineas. 

Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
oun ON MONDAY, 3RD OCTOBER, 1949. It io ont suitable for surgeons 
requiring a refresher course in the current outlook on anna 
surgery or for graduates preparing to specialise in surge 
approximately 200 hours of instruction are provided. A si 
course begins in March, 1950. Fee 30 guineas, 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing 
a refresher course or to specialise in yong begins on 
MONDAY, 3RD OCTOBER, 1949. A similar course will start in 
April, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 
Applicants for courses should supply particulars of qualifications 
and postgraduate experience to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh 8. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBE 
1949. The following Examination will be held in July, 1950. 
For Regulations apply pre. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF LONDON. The Senate invite applications for for 
the READERSHIP IN APPLIED PHYSIOLOGY, tenable 
at London School of Hygiene and Tropical Medicine. Salary 
£1050—£1250-£1450, according to qualifications and experience. 

Applications (10 copies) must be received not later than 
llth October, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


THE UNIVERSITY OF LIVERPOOL. Applications invited for 
post of Full-time LECTURER in the Department of Pathology. 
Initial salary fixed within the range £900—£1500 p.a., according 


to age, qualifications, and experience, with annual increments 


of £100. Appointment for 3 years in the first instance. 
Applications, stating age, academic qualifications, and experi- 
ence, with names of 3 referees, should be received by 12th 
se ptember, 1949, by undersigned. 
_ July, 1949. | STANLEY DUMBELL, Registrar. 


{MENDED NOTICE 

THE WELSH NATIONAL SCHOOL OF MEDICINE (University 
OF WALES). Applications invited for the DAVID DAVIES 
PROFESSORSHIP OF TUBERCULOSIS. Appointee will 
also hold office as Director of Research in Tuberculosis and 
Honorary Consultant to the Welsh Regional Hospital Board. 
Appointment is full-time and total salary at rate approved by 
the University for clinical professors, with participation in 
the superannuation and family allowance schemes. 

Further particulars of concinmanh obtainable from the 
Secretary, The Welsh National School of Medicine, 34, Newport- 
read, Cardiff, by whom applications should be receiv by 
3rd September, 1949. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE (Univers 
OF WALES). Applications invited for appointment of ASSISTAN' 
LECTURER in the Department of Pathology and Bacteriology. 
Appointment full-time for 2 years. Salary £650 during first year 
and £750 during second year, with participation in Superannua- 
tion and Family Allowance Schemes. Appointee required to 
commence duty Ist October, 1949, or as soon as possible there- 
after. Candidates should have had at least 6 months’ clinical 
experience but need not have had a previous post in pathology. 
Applications (on -forms provided) should: be made to the 
Secretary, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, by 27th August, 1949. 
THE UNIVERSITY OF MANCHESTER. Applications invited 
for post of ASSISTANT LECTURER or DEMONSTRATOR. 
IN PATHOLOGY, preferably with experience in gynecological 
pathology. Salary scale for Assistant Lecturers £700-£100-£1000 
».a.; for Demonstrators £700 p.a.; with membership of the 
‘.S.8.U. and children’s allowance po in operation. Initial 
grade and salary according to qualifications and experience. 
Applications should be sent by 15th October, 1949, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars apd forms of applic ation may be obtained, 


THE oh Fale OF MANCHESTER. Applications | invited for 


post of F time ASSISTANT LECTURER or DEMON- 
STRATOR PATHOLOGY. Duties to begin as soon as 
possible. Salary scale for Assistant Lecturer £700—£100-£1000 
p.a. Salary of Demonstrator £700 p.a. Membership of F.S:8.U. 
and children’s allowance scheme. 

Applications should be sent by 24th September, 1949, to the 
Registrar, The University, Manches ter, 13, from whom further 
particulars may be obtained. 


Hospital Services : Senior Appointments 


GLASGOW SOUTH-WESTERN HOSPITALS BOARD OF 
MANAGEMENT. WESTERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of PHYSICIAN IN CHARGE, of one of the 
two Medical Units at the Southern General Hospital, Glasgow, 

S.W.1. Postis part-time and the grading is that of a Consultant. 
Remuneration on appropriate half-day assessment which will 
not be less than 6 per week. Appointment subject to National 
Health Service (Scotland) (Superannuation) Regulations, 1948. 

Applications, giving full particulars of age, qualifications, 
and present post, with names of 3 referees, should be lodged with 
undersigned by 10th September, 1949. 

D. L. LAING, Secretary, Board of Management for 
Glasgow S« Hospitals. 

1301, Govan-road, Glasgow, 5.W. 

BIRMINGHAM REGIONAL LOSPITAL BOARD invite applica- 
tions from registered medical practitioners for appointment 
of CONSULTANT PHYSICIAN (part-time) to the Walsall 
group of hospitals (986 Beds). Successful candidate, who will be 
appointed to the consultant staff of the group, will be expected 
to reside in or near Walsall and be required to take charge of 
the medical work, including emergency duties, at the Walsall 
General Hospital (181 Beds). Candidates should have had wide 
experience in general medicine. Attendance required on 6-8 
sessions per week. Salary and terms and conditions of service 
will be those applicable to part-time consultant appointments 
in the terms and conditions of service as may be determined from 
time to time, and at present being those set out in the document 
dated 7th June, 1949, entitled Terms and Conditions of Service 
ef Hospital Medical and Dental Staff (England and Wales). 
Regard will be had in determining the commencing salary to 
age, special experience, and qualifications. Appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and to the passing of a medical examination. 

Applications, stating age, nationality, and qualifications, 
with details of present and previous appointments, with names 
of 3 referees, should be sent to the Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
to be received by 24th August. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee will lead to disqualification, but this 
does not preclude candidates from visiting the Hospi tal. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for appointment of 
CONSULTANT OBSTETRICIAN AND GYNACOLOGIST 
(part- time) to the Coventry and Warwickshire group of hos- 
pitals. Successful candidate will be appointed to the consultant 
staff of the group for duty mainly at the George Eliot and 
Manor Hospitals, Nuneaton. Candidates must have had wide 
experience in obstetrics and gynecology and must hold the 
M.R.C.O.G. Duties will include the conduct of the gynecological 
clinics, antenatal and postnatal clinics in the Nuneaton area, 
and responsibility for the obstetric and gynecological services 
at the George Eliot and Manor Hospitals, Nuneaton. Attendance 

uired on 8 sessions per week (inc luding emergency duties). 

alary and terms and conditions of service will be those applicable 
te part-time consultant appointments in the terms and conditions 
of service as may be determined from time to time, and at present 
being those set out in the document dated 7th June, 1949, 
entitled Terms and. Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales). Regard will be had in 
determining the commencing salary to age, special experience. 
and qualifications.. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to the 
passing of a medical examination. 

Applications, stating age, nationality, and qualifications, 
with details of present and previous appointments, with names 
of 3 referees, should be sent to the Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
to be received by 24th August. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments. Committee will lead to disqualification, but 
this does not preclude candidates from visiting the hospitals in 
the group. 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
CONSULTANT APPOINTMENTS 


Applications invited for following Consultant appointments. 


Salaries and conditions of service in all instances will be those 


negotiated for Consultants between the Ministry of Health and the profession. Al) posts subject to National Health Service 
(Superannuation) Regulations, 1947/48. Candidates must be of high professional standing with wide experience in their respective 
specialties and should possess the relevant higher degrees or diplomas. Canvassing will.disqualify but candidates are invited to 
visit the hospital(s) concerned by arrangement. Candidates for more than one appointment should indicate their preference ; 


multiple letters of application are not re quire d. 


In each case the main hospital only is stated but the duties may include work at other hospitals or clinics within a specified 
area. Posts marked with an asterisk have recently been upgraded and the present incumbents are applicants. 

Furthe r particulars obtainable from undersigned to whom applications, stating full details of name, age, aero} ations, present 
and previous appointments, with names of 3 referees, should be addressed, to be received by 27th August, 194 


ANASTHETICS 
posts with marimum number of notional half-days 
at :-— 


. City General Hospital, Sheffield, and the Beckett Hospital, 
Barnsley. 
*2. Derbyshire Royal Infirmary. 
*3. Nottingham General Hospital, and either Nottingham City 
Hospital or Nottingham Hospital for Women. 
*4. Boston General Hospital and County Hospital, Lincojn. 
Successful candidate to reside in Boston. 
*5. Grantham and Kesteven General Hospital and County 
Hospital, Lincoln. Successful candidate to reside in Grantham. 
6. Grimsby and District General Hospital. 


Full-time posts at :—— 
*7. Derby City Hospital, Derbyshire Hospital for Sick Children, 
and Derbyshire Royal Infirmary. 
8. Leicester General Hospital, Leicester a8 al Infirmary, 
and Leicester Isolation Hospital and Chest Unit 
9. Nottingham General Hospital, and either Nottingham 
City Hospital or Nottingham Hospital for Women. 


GENERAL MEDICINE 
Part-time posts with maximum number of notional half-days 


1. City General Hospital, Sheffield, which is a centre for 
undergraduate and postgraduate teaching. Candidates should 
have had training in chest disgases and have a special interest 
in this branch. Successful candidate required to act as Physician 
to the Thoracic Surgical Unit. 

Chesterfield and North Derbyshire Royal Hospital. 
*3. Derbyshire Royal Infirmary and Derby City Hospital. 

4. Boston General Hospital and Grantham and Kesteven 
General Hospital. Successful candidate to reside in or near 

PATHOLOGY 

Full-time posts at :— 

1. Chesterfield and North Derbyshire Royal Hospital. 

2. Clinical Laboratory, Moorgate General Hospital, Rother- 


am. 
3. Derbyshire Royal Infirmary. 


Bacteriology 
4. Full-time post at the City General Hospital, Sheffield. 


Biochemistry 
5. Full-time post at the City General Hospital, Sheffield. 
In the case of this appointment the Board will be prepared to 
accept applications from science graduates, with the necessary 
qualifications and training. In the event of the appointment of 
such a candidate, the remuneration will be according to quali- 
fications and experience and will not be less than £800 p.a. 


EAR, NOSE AND THROAT SURGERY 
Part-time posts with maximum number of notional half-days 


. City General Hospital, Sheffield, the Rotherham and 
Mexborough hospitals, and Chesterfield and North Derbyshire 
Royal Hospital. 

2. The Grimsby and Scunthorpe hospitals. Successful can- 
didate to reside in Scunthorpe. 


OBSTETRICS AND GYNACOLOGY 
The Lincoln and Boston hospitals. Part-time post with 
maximum number of notional half-days. Successful candidate 
to reside in Boston. 


OPHTHALMOLOGY 
1. Derbyshire Royal Infirmary. 8 notional half-days per 
week. 
2. Grimsby and District General Hospital. 7 notional half- 
days per week. 
3. Boston General Hospital. Part-time post with maximum 
number of notional half-days. 


RADIOLOGY 


1. Leicester Royal Infirmary and Leicester General Hospital. 
Full-time post. 

2. Seunthorpe and District War Memorial Hospital a 
Grimsby and ,District General Hospital. Part-time post wit 
maximum number of notional half-days. Successful candidate, 
to reside in Scunthorpe. 


PAEDIATRICS 
Part-time posts with maximum number of notional half-days 


1. City General Hospital, Sheffield, and the Chesterfield and 
Worksop hospitals. 

2. Leicester City General Hospital and Leicester Royal 
Infirmary. 

3. Nottingham Hospital for Sick Children and the Mansfield 
— tals. 

. Grimsby and District General Hospital and Scunthorpe 
and District War Memorial Hospital. 

». Lincoln County Hospital, Grantham and Kesteven General 
Hospital, and Boston General Hospital. 

Note.—Successful candidates for the last 2 appointments 
will be responsible for the initiation and expansion of a Peediatric 
Service in various Lincolnshire hospitals. 


Fulwood House, 
Old Fulwood-road, 
Sheffield, 10. 


L. W. FAULKNER, 
Secretary to the Board. 


EPSOM. MENTAL HOSPITALS’ GROUP LABORATORY 
AT WEST PARK HOSPITAL, EPSOM, SURREY. SOUTH-WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of CONSULTANT BACTERIOLOGIST 
(non-resident) at above Laboratory. Whilst candidates should 
be specially interested in bacteriology and serology, they should 
also have general experience in all branches of clinical pathology. 
Previous experience of work in mental hospitals is not essential. 
Salary according to age and experience on scale £1700-—£2750 p.a. 
(less if under 32 years of age). Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 
1947/48, and will be in accordance with agreed terms and 
conditions of service. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 27th August, 
1949. Canvassing will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ANASSTHETIST for duties in the 
hospitals in the Hull A and Hull B Hospital Management 
Committee groups, with additional duties to be undertaken 
in the East Riding Hospital Management Committee group. 
Appointment may be part-time or whole-time and commencing 
salary in accordance with terms and conditions of service 
recently announced. Appointment superannuable and subject 
to the passing of a medical examination. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be ee to the Secretary to 
the Board, 29/31, Eastgate, Leeds, 2, yA 20th August, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of PATHOLOGIST for duties within the East Riding 
Hospital Management Committee group, the headquarters 
laboratory of which will be the Westwood Hospital, Beverley. 
Appointment, which is of Consultant status, will be whole-time 
and salary and conditions of service will be in accordance with 
those recently announced. Appointment will be superannuable 
and subject to the passing of a medical examination. 

Applications, with details of age, qualifications, experience, 

and names of 3 referees, should be forwarded to the Secretary 
to the Board, 29/31, Eastgate, Leeds, 2, by 27th August, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
(Department for Treatment of Venereal Diseases.) Applications 
invited from registered medical practitioners for post of 
MEDICAL OFFICER (of consultant status) in charge of above 
department. Candidates must have considerable experience in 
the treatment of venereal diseases and a higher qualification is 
desirable. Salary, according to experience, will be based on 
the maximum of 9 notional half-days per week shared between 
The United Leeds Hospitals and certain hospitals for which the 
Leeds Regional Hospital Board is responsible and will include 
time devoted to work for the Local Health Authority. Successful 
candidate may also be appointed Clinical Lecturer in venereal 
diseases in the University of Leeds. 

Applications, giving full particulars,and names of 3 persons 
to whom reference may be made (or, if preferred, copies of 3 
recent testimonials),to be received by undersigned by first post 
29th August, 1949. Canvassing, either directly or indirectly, 
will disqualify. 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for appointment of 
CONSULTANT THORACIC SURGEON (part-time) to the 
Stoke-on-Trent group of hospitals for duty at the Cheshire 
Joint Sanatorium. Successful applicant will be appointed to the 
consultant staff of the group for duty mainly at the Cheshire 
Joint Sanatorium (305 Beds) at Market Drayton, Shropshire. 
Attendance there will be required on 4 sessions per week. 
Applicants should have had wide experience in the specialty 
and be a Fellow of the Royal College of Surgeons. Salary and 
terms and conditions of service will be those applicable to 
part-time consultant appointments in the terms and conditions 
of service as may be determined from time to time, and at 
present being those set out in the document dated 7th June, 
1949, entitled Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). Regard will 
be had in determining the commencing salary to age, special 
experience, and qualifications. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
the passing of a medical examination. 
Applications, stating age, nationality, and qualifications, 
with details of present and previous appointments, with names 
of 3 referees, should be sent to the Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
to be received by 24th August. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee will lead to disqualification but 
this does not preclude candidates from visiting the Hospital 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for following Whole- 
time CONSULTANT RADIOLOGIST appointments. Can- 
didates must hold a recognised Diploma in Radiology and have 
had considerable experience in radiodiagnosis :— 
(1) Walsall group of hospitals, 986 Beds. 
(2) (a) Lichfie'd, Sutton Coldfield, and Tamworth group, 
approximately 7 sessions weekly. 
(b) Birmingham (Dudiey Road) group, approximately 
4 sessions weekly. 

(3) Stoke on-Trent group, for duty mainly at the City General 
Hospital, 955 Beds. 

Salary and terms and conditions of service will be those 
applicable to whole-time consultant appointments in the terms 
and conditions of service as may be determined from time to 
time, and at present being those set out in the document dated 
7th June, 1949, entitled Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and Wales). Regard 
will be had in determining the commencing salary to age, special 
experience, and qualifications. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and 
to the passing of a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with details of present and previous appointments 
held, and with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Edgbaston, Birmingham, 15, to be received 
by 24th August, 1949. Candidates who desire their applications 
to be considered for more than one of these appointments 
should refer to this in their application, and separate applications 
need not be submitted. Canvassing of members of the Birm- 
ingham Regional Hospital Board or of the Advisory Appoint- 
ments Committee will lead to disqualification, but this does not 
preclude candidates from visiting hospitals in the group. 


NORTHERN IRELAND HOSPITALS AUTH ORITY invite applica- 
tions for post of RADIOTHERAPIST. Appointee will be in 
charge of radiotherapy services provided in Northern Ireland 
by the Authority, and a special centre for the work will be 
established in Belfast. In the early stages, a temporary centre 
will be used. The development of outpatient clinics at hos- 
pitals outside Belfast is contemplated. Post is on a whole-time 
basis and the person appointed will be required to take a leading 
part in the organisation and development of cancer services in 
Northern Ireland. Remuneration at rates appropriate to persons 
of consultant status, subject to minimum of £1700 p.a. and 
maximum rate of £2750 p.a. (related to persons aged 40 or over), 
but rate of remuneration will be reviewed when the Authority 
determine the manner in which the Spens report on the remunera- 
tion of consultants and specialists is to be applied to Northern 
Ireland. Contributions payable under the Health Services 
superannuation scheme. Applicants must have recognised 
qualifications in radiotherapy and in addition must have wide 
experience of the treatment of cancer. Only in gxceptional 
circumstances will the Authority appoint a person“with fewer 
than 8 years’ experience since registration as a medical practi- 
tioner. Itis the Authority’s policy to give preference to persons 
who have served in war-time with H.M. Forces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 53, Howard-street, Belfast, and which 
must be returned to him so as to be received by 30th September, 
1949. Canvassing will disqualify. Any approach to a member 
of the Authority by or on behalf of a candidate for the purpose of 
obtaining support for his application will be treated as canvassing. 
NEWCASTLE GENERAL HOSPITAL. (890 Beds.) Clinical Unit. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. GENERAL 
PHYSICIAN, Consultant status, whole-time or part-time, 
with a maximum of 9 sessions per week. Salary scale £1700— 
£2750. Appointee will be in charge of one of two acute general 
medical units to be developed in this Hospital, and may be 
recognised as a clinical teacher by the University of Durham 
Medical School. Appointment subject to national terms and 
conditions of service agreed by the Ministry, to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, Blythswood South,’’ Osborne-road, Neweastle upon 
Tyne, 2, by 3rd September, 1949. Canvassing will disqualify. 
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NEWCASTLE GENERAL HOSPITAL. (890 Beds.) Newcastle 
UPON TYNE REGIONAL HOSPITAL BOARD. PHYSICIAN of Con- 
sultant status in charge of Regional Cardiovascular Department 
(50 Beds). Salary scale £1700-£2750. Appointment may be 
either full-time or part-time for a minimum of 9 sessions per 
week. Applicants must have had wide experience in the 
diagnosis and treatment of cardiovascular diseases, must be 
competent to direct the development of this large Cardiovascular 
Department which is being provided by adaptation of existing 
accommodation, and should preferably have displayed ability 
for original research work. The Physician appointed may be 
recognised as a clinical teacher by the Medical School of Durham 
University. Appointment subject to national terms and condi- 
tions of service agreed by the Ministry, to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, with names and addresses of 1—3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, by 3rd September, 1949. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time or appointment of PSYCHIATRIST 
at Prestwich Hospital (2881 Beds), near Manchester. Post is 
permanent and superannuable. The specialist appointed will 
be required to live within reasonable distance of the hospital and, 
if desired, an unfurnished house can be rented in the grounds. 
Appointee will have full clinical responsibility, subject only 
to the general administrative supervision of the Medical Super- 
intendent, for whom he may be required to deputise. Salary, 
terms and conditions of service will be those finally agreed 
between the profession and the Ministry of H*alth. Further 
information may be obtained from the Medical Superintendent. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be sent to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, by 6th September, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited for position of DIRECTOR OF LABORATORY 
SERVICES, Auckland Hospital Board’s Institutions and 
PATHOLOGIST IN CHARGE, Auckland Hospital. Applicants 
must be qualified medical practitioners of the British Empire 
and appointee shall be registered in New Zealand before taking 
up duty. The position has been designated under the Hospital 
Employment Regulations, 1948, as that of a Principal Special- 
ist, and the salary scale prescribed by the Regulations is 
£1750 p.a. rising to £2000 p.a. by_ annual increments of £50. 
Amounts quoted are in New Zealand currency and are living-out 
rates. Living accommodation is not provided. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned at the office of the Board, Kitchener street, 
Auckland, New Zealand, at noon, 30th September, 1949. 

R. F. GALBRAITH, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited for position of ASSISTANT RADIOLOGIST, Board’s 
Institutions. Applicants must be qualified medical practitioners 
of the British Empire and appointee shall be registered in New 
Zealand before taking up duty. The position has been designated 
under the Hospital Employment Regulations, 1948, as that of a 
Junior Specialist and the salary prescribed by the Regulations is 
£1050 p.a. rising to £1350 p.a. by annual increments of £50. 
(Commencing salary is in accordance with experience.) Amounts 
quoted are in New Zealand currency and are living-out rates. 
Living accommodation is not provided. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon, 30th September, 1949. 

R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|II. 
(General Hospital—135 Beds.) BATTERSEA AND PUTNEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2) normal period of appointment 6 months 
from Ist September, 1949. Salary £250 p.a., with full residentia! 
emoluments, subject to adjustment in accordance with National 
Health Service scales. j 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials should be sent 
to the Administrative Officer at the above address. 


CHILDREN’S HOSPITAL, Sydenham. Bromley Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Post tenable for 6 months. 
Salary £450 a year, less £100 a year in respect of board, 
lodging, and other services provided. Applications from 
R practitioners eligible for H.M. Forces holding Bl posts 
cannot be considered. 

Applications, giving details of experience and qualifications, 
with names and addresses of 3 referees, should be forwarded to 
the Administrative Officer, Children’s Hospital, Sydenham, 
S.E.26. d 
CHILDREN’S HOSPITAL, Sydenham. Bromley Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, as Casualty Officer and House 
Surgeon to Special Departments. Post tenable for 6 months. 
Salary £350 a year, less £100 a year in respect of board, lodging, 
and other services provided. : 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Children’s Hospital, 
Sydenham, S8.E.26. 
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DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Post of RECEIVING ROOM OFFICER (B2) or in certain 
circumstances (A) will become vacant 5th September, 1949. 
Appointment for 6 months. Post can be resident or non- 
resident and salary, subject to adjustment in accordance with 
National Health Service scales, will vary accordingly (minimum 
£200 for A and £300 for B2). R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications from registered British medical practitioners 
stating age, medical school, qualifications, and experience, and 
giving names of 3 referees, should reach undersigned by 26th 
August, 1949. F. A. Lyon, Secretary, 

Seamen’s Hospitals Manage ment Committee. 

Dreadnought Hospital, Greenwich, 


ELIZABETH GARRETT ANDERSON So Euston-road, 
N.W.1. Applications invited from registered Women medica! 
practitioners for appointment of HOUSE SURGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Appointment for 6 months at a salary of £150 p.a., with full 
residential emoluments, subject to revision. Duties to commence 
lst September, 1949. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 19th August. 


ELIZABETH GARRETT ANDERSON “HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medic al 
practitioners for post of HOUSE SURGEON for Gynecological] 
and Special Departments, vacant Ist September, 1949. Appoint- 
ment for 6 months. Salary £150 p.a., with full residential 
emoluments, subject to revision. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary by 19th August. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE PHYSICIAN (B2), post vacant Ist 
September, 1949. Duty for the first 2 months will be in the 
Casualty Outpatient Department. Post tenable for 6 months. 
Salary £400 p.a., or according to experience, with a deduction 
of £100 p.a.for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post 16th August, 1949. 

W. H. SIDNELL, House Governor. 


EAST HAM MEMORIAL. West Ham Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, first post, for 6 months, commencing 8th September, 
1949. Salary £350 p.a., less £100 p.a. for board and residence. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48. 

Applications, with copies of recent testimonials, should be 
addressed to the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, by 26th August, 1949, 


HOSPITALS FOR DISEASES OF THE CHEST. A vacancy occurs 
ist October for RESIDENT SURGICAL OFFICER (B2) at 
the London Chest Hospital, E.2. Appointment for 6 months 
of which 2 will be at the Country Branch. Salary in accordance 
with grading made on appointment. Previous surgical experience 
necessary. R practiticners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 26th August, 1949 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
Ist October for 2 RESIDENT HOUSE PHYSICIANS (B2) 
at the London Chest Hospital, E.2. Appointments for 6 months 
of which 2 will be at the Country Branch. Salary in accordance 
with grading made on appointment. R practitioners holding 
A posts may apply. Duties include work in the Outpatient 
Department and Refill Clinics as well as in the wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 26th August, 1949. 

London Chest Hospital, E.2 Tuomas Brown, Secretary. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.2I. 
Required, HOUSE SURGEON (A), post vacant 22nd August, 
1949, for 6 months. Salary £350 p.a., less £100 p.a. for residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25+ years of age not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to 
the Secretary, Northern Group Hospital Management Corm- 
mittee, Royal Northern Hospital, Holloway, N.7, from whom 
forms of application can be obtained. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be a vacancy for an ASSISTANT RESIDENT 
MEDICAL OFFICER at the Country Branch Hospital, Tad- 
worth, Surrey (1! Beds); duties to commence 15th October, 
1949. Post is provisionally graded as Junior Peete for the 
purposes of salary. Applications from R practitioners holding 
B1 post eligible for H.M. Forces cannot be considere 

Further particulars and form of application, which must be 
returned by 5th September, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. — 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies 15th October, 1949, for the 
following :— 

3 HOUSE PHYSICIANS, Male or Female. 

HOUSE SURGEON, Male or Female, to the Orthopedic 

and Plastic Departments. 

Appointments are resident and tenable for 6 months, and are 
provisionally graded for purposes of salary as Junior 
Registrarships. Applications from R practitioners holding Bl 
posts eligible for H.M. Forces cannot be considered. 

Furtber particulars and form of application, which must be 
returned ie 5th September, 1949, are obtainable from— 

. RUTHERFORD, House Governor and Secretary. 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, N.12. 
LOCUM TENENS required from 29th August—1ls8th September, 
1949, inclusive. Registrar grade. Salary 13 guineas per week, 
plus full board residence. 

Applications to the House Governor, 1, Wellhouse-lane, Barnet, 

Herts. 
GERMAN HOSPITAL, Dalston, London, E.8. 2 House Surgeons 
(B2) required at once. Salaries, commencing at £250 p.a., 
subject to adjustment, with full residential emoluments. R 
practitioners holding A posts may apply. 

Applications, stating age, sex, nationality, and qualifications, 
to be sent immediately with copy of réferences, to the Secretary, 
Hospital] Management Committee, Hackney Hospital, E.9. 
GUY’S HOSPITAL, S.E.|. Applications invited for appointment 
of ASSISTANT CLINICAL PATHOLOGIST (Registrar status) 
for 1 year as from Ist October, 1949. Salary in accordance with 
National Health Service scales. 

Forms of application, obtainable from the Dean, Guy’s Hos- 

pital Medical School, should be forwarded, with names of 3 
referees, by 23rd August, 1949. 
GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (part-time) in the Ophthalmological Depart- 
ment with attendance on 2 sessions per week, for 1 year as from 
Ist October, 1949. Salary in accordance with National Health 
Service scales. 

Forms of application, obtainable from the Dean, Guy’s Hos- 
pital Medical School, should be forwarded, with names of 3% 
referees, by 23rd August, 1949. 
LONDON HOSPITAL, Whitechapel, E.!. Applications invited 
for following posts vacant Ist October, 1949, except where 
otherwise state 

1 SENIOR REGISTR. AR, general medicine, Ist November, 

49. 


REGISTRAR, general surgery, 25th November, 


1 

1 SENIOR REGISTRAR, radiodiagnosis. 

1 SENIOR REGISTRAR, neurosurgery. 

1 SENIOR REGISTRAR, physical medicine. 

1 SENIOR REGISTRAR, for duty in Receiving Room 


(Admission). 

REGISTRARS, general surgery. 

REGISTRAR, skins. 

REGISTRAR, children. 

REGISTRAR, cardiology. 

REGISTRAR, physical medicine. 

REGISTRAR, venereal disease. . 
Candidates fer posts of Senior Registrars should hold thé 
M.R.C.P. London or F.R.C.S. England and in the case of the» 
Radiological Appointment a radiological qualification. For the 
posts of Registrars a higher qualification, although desirable, is 
not essential. Salaries in accordance with new terms of service 
of hospital medical and dental staff and will be for 1 year, 
renewable for a second year, and in the case of Senior Registrars, 
for a further year in exceptional circumstances. Applications 
from practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by Ist September, 1949 

H. BRIERLEY, House Governor. 
LEWISHAM GENERAL HOSPITAL, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2), surgical, for duty in Traumatic and 
Orthopeedic Unit, with some E.N.T. work. 6 months’ appoint- 
ment. Salary £350 p.a. for first post held ; £400 p.a. for second 
post held; and £450 p.a. for third and subsequent posts held ; 
less £100 p.a. for residential emoluments. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, &c., 

with copies of 3 recent testimonials or names of 3 referees, 
should reach the Medical Superintendent, Lewisham Hospital, 
High-street, Lewisham, 8S.E.13, by 20th August, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, FIRST HOUSE SURGEON (B2), for 6 months from 
approximately Ist October, 1949. Salary £400 or £450 p.a. 
(according to experience), less £100 p.a. for board and lodging. 
R practitioners holding A posts eligible to apply. 

Applications, stating age, experience, and qualifications, 
with copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10, by 27th August, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2), for 6 months from 
approximately 19th September, 1949. Salary £400 or £450 p.a. 
(according to experience), less £106 p.a. for board and lodging. 
R practitioners holding A posts e ligible to apply. 

Applic ations, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secre tary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, by 27th August, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (i180 Beds.) 
Required, CASUALTY OFFICER (B2), for 6 months from 
approximately ‘ 26th September, 1949. Salary £400 or £450 p.a. 
(according to experience), less £100 p.a. for board and lodging. 
R practitioners holding A posts eligible to apply. 

Applications, stating age, experience, and qualifications, 
with copies of 1-3 recent testimonials, should reach the Secretary, 
es and Deptford Hospital Management Committee, 

Alfege’s Hospital, Greenwich, S.E.10, by 27th August, 1949. 
paIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications invited for full-time appointment of 
MEDICAL REGISTRAR (B1), ine oetins medical school duties, 
falling vacant Ist October, 1949. Appointment for 1 year, 
renewable for a further year. Grading will be that of Registrar 
or Senior Registrar, according to experience. , 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary by 26th August, 1949. 
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MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications invited from registered medical practitioners 
for appointment of PSYCHOTHERAPIST (part-time). 2 half- 
days a week. Appointment will, in the first instance, be for 1 
year with grading as Senior Registrar. 

Applications, with copies of 3 testimonials, should reach the 
Secretary by 26th August, 1949. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1.. Required, HOUSE SURGEON (B1). 
Salary £250 p.a., with full residential emoluments, subject. to 
adjustment in accordance with National Health Service scales. 
Appointment for 6 months in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, areinvited to apply. Demobilised 
members of H.M. Forces are invited to apply, particularly those 
having experience as graded surgeons or experienced in neuro- 
surgery. 

‘Applicationg, with copies of testimonials, to be sent by 31st 
August, 1949, to H. Ewart MITCHELL, Secretary. ete 
NEASDEN HOSPITAL. Locum Tenens Resident Medical Officer 
(B1) required at Neasden Hospital (200 Beds) from 19th Sep- 
tember-2nd October and 3lst October-27th November, 1949, 
inclusive. Salary 10 guineas per week, plus full board, lodging, 
and laundry. The Hospital] admits mainly infectious diseases. 

Applications, with testimonials or names of referees, to 
Physician-Superintendent, Neasden Hospital, Brentfield-road, 
NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
London, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (B2). Candidates 
must have held a house appointment in a recognised hespital. 
Salary in accordance with National Health Service scales for 
House Officers, minimum £350 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications, experience, present 
position and salary, with names and addresses of 2 referees, 
should reach the Administrative Officer by 31st August. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON.  Uni- 
VERSITY OF LONDON. CASUALTY OFFICER required Ist 
October for 6 months. Salary £400 p.a. R practitioners not 
considered. 

Apply, the Dean, Postgraduate Medi¢al School of London, 
Ducane-road, London, W.12, before 20th August, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment vacant 16th September, 1949, 
for 6 months. Salary £350 p.a., with full residential emolu- 
ments (subject to retrospective adjustment when the Ministry’s 
terms of service are introduced). R_ practitioners holding Bl 
posts should not apply unless ineligible for H.M. Forces. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before Ist September, 1949. . 


PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. _ Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male, for 6 months, from Ist October, 1949. Salary will 
be that of House Officer in the national scales—i.e., £350 p.a. 
for first post held, £400 p.a. for second post held, £450 p.a. for 
third and any subsequent posts. R practitioners holding A posts 
may apply. f 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital, by 5th September, 
1949 


QUEEN CHARLOTTE’'S AND CHELSEA HOSPITALS. Queen 
CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, Hammer- 
smith, London, W.6. Applications invited from registered 
medical practitioners for following resident appointments for 
6 months from Ist October, 1949 :— 

JUNIOR OBSTETRIC OFFICER (Registrar), proceeding 
to senior post after first 3 months. Salary £775 p.a., with 
deduction for board and lodging, which will not be less than 
£100 p.a. 

JUNIOR DISTRICT OBSTETRIC OFFICER (Junior 
Registrar), proceeding to senior post after first 3 months. 
Salary £670 p.a., with deduction for board and lodging, which 
will not be less than £100 p.a. Applications from R practi- 
tioners eligible for H.M. Forces holding B1 posts cannot be 
considered. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, with 1 cory of 3 recent testimonials, should 
be sent by 29th August to R. THOMaAs, Secretary. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 
HOSPITAL FOR WOMEN, Dovehouse-street, London, 8.W.3. 
Applications invited for resident post of HOUSE SURGEON 
(Registrar) at Chelsea Hospital for Women, for 6 months from 
lst October, 1949. Salary £775 p.a., with deduction for board 
and lodging, which will not be less than £100 p.a. 

Applications from R practitioners eligible for H.M. Forces 
holding B1 posts cannot be considered. 

Applications, giving full particulars of qualifications, &c., 
with copies of 3 recent testimonials, to reach undersigned by 
29th August. R. THOMAS, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant 12th September, 1949, for 6 months. Salary 
at rate of £400—£450 p.a., according to number of posts pre- 
viously held, with a deduction of £100 p.a. in respect of residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with gh 3 recent testimonials, should be sent 
by 19th August, 1949, to— 

. GILBERT G. PANTER, Secretary, 

Northern Group Hospital Management Committee. 


Chelsea 
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ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), non-resident. Post tenable 
for 6 months from Ist October, 1949. Post will be House Officer 
status and salary at rate of £350 p.a.—£450 p.a., according to 
the number of posts previously held. R practitioners holding 
A posts may apply. 

Applications, to be made on form obtainable from House 

Governor and Secretary, with copies of 3 recent testimonials, 
should be sent by first post, 5th September, 1949, to the House 
Governor and Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, 
for the Rheumatology Unit at the Royal Free Hospital, North 
Western Branch, Lawn-road, Hampstead, N.W.3 Duties to 
commence Ist October, 1949, for 6 months. Salary in accordance 
with new terms and conditions of service to be agreed with 
the eee of Health. R practitioners holding A posts may 
apply. 

Forms of application obtainable from the House Governor, 

The Royal Free Hospital, to whom applications, with copies of 
3 recent testimonials and a photograph, should be sent by 
3rd September, 1949. 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
6 months’ appointment. Salary £350 a year, less £100 a year 
for residential emoluments. Suitably qualified R practitioners, 
including those within 3 months of qualification, may apply. 

Applications, stating age, qualifications, and experience, to 
be made to Senior Physician (Superintendent), St. Giles’ 
Hospital, St. Giles’-road, 8.E.5, ag soon as possible. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Wapping, E.!. Applica 
tions invited for posts of :-— 

JUNIOR REGISTRAR, Casualty and Admission Officer. 
Tenable for 1 year. Salary £670, less residential emoluments. 

HOUSE SURGEON, Grade 1, 2, or 3. Tenable for 6 months. 
£350, £400, or £450 p.a., less £100 for residential emuluments. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. i= 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. (General 
Hospital—104 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (A). 6 months’ 
appointment. Salary £350 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications, with copies of testimonials, should be sent to the 

Secretary at the Hospital. 
ST. JOHN'S HOSPITAL, St. John’s-hill, Battersea, S.W.I! 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ASSISTANT MEDICAL OFFICER, Class I 
(B1), for duty in the Mental Observation Wards. He will act 
as Junior Medical Officer in this department (staff of 3 Medical 
Officers). Early treatment of acute mental] diseases is under- 
taken in this unit. Provisional salary £530-£25-£630 p.a., plus 
full residential emoluments valued at £150 p.a. subject to 
adjustment on implementation of the Spens report. Appoint- 
ment for 12 months in the first instance. Applications from 
R practitioners eligible for H.M. Forces holding B1 posts cannot 
be considered. Pending the above appointment being made, 
applications are invited from those suitably qualified to act as a 
Locum Tenens. 

Applications, with copies of testimonials, should be sent to 

the Medical Superintendent at the Hospital. 
ST. MARY’S HOSPITAL, London, W.2. Required, Resident 
CASUALTY SURGEON (B2). Candidates must have held 
an appointment as House Surgeon at this Hospital or at some 
other general hospital approved by the Board of Governors. 
Appointment is, in the first instance, for 6 months, as from 
lst September, 1949; this post is graded as House Officer at a 
salary of £400 p.a. or £450 p.a., according to the previous 
experience of successful candidate. A deduction at rate of 
£100 p.a. will be made in respect of board and lodging, and other 
services provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, should 
reach undersigned by 20th August, 1949. 

4th August, 1949. W. PARKES, House Governor. 


ST. MARY’S HOSPITAL, London, W.2. Samaritan Hospital 
FOR WOMEN, Marylebone-road, N.W.1. Required, RESIDENT 
MEDICAL OFFICER at above Hospital. For the purpose of 
salary, appointment will be graded as Junior Registrar and 
in accordance with the terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). Tenure of 
post will be 1 year from Ist October, 1949. A deduction at the 
rate of £100 p.a. will be made for residential emoluments. 
Preference given to duly qualified medical practitioners who 
intend to specialise in gynecology and obstetrics. Applications 
from, practitioner- holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, accompanied by 2 testimonials, should reach 
undersigned by 27th August. 

8. L. JONEs, Secretary, Samaritan Hospital for Women. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Required, JUNIOR 
REGISTRAR (Casualty Officer) (B1) for 1 year to commence 
duty as soon as possible after 16th July. Salary £670 p.a., less 
a deduction of £100 p.a. in respect of residential emoluments 
and subject to the National Health Service (Superannuation) 
Regulations, 1947/48. R practitioners holding B1 posts eligible 
for H.M. Forces not considered. 

Candidates should send applications with copies of recent 
testimonials, immediately to— . 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Required, Senior 
HOUSE SURGEON (B2), resident, for duties in the General 
Surgical and Genito-urinary Department at above Hospital. 
6 months’ appointment, renewable. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Previous experience desirable. Successful applicant required 
to commence duties mid-September, 1949. 

Applications, stating age, experience, and qualifications, 

with copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
20th August, 1949. 
WILLESDEN GENERAL HOSPITAL. Applications invited for 
REGISTRAR of Skin Department, vacant Ist November, 
1949. 1 session per week. Remuneration on grade of Registrar 
— new terms and conditions of service for hospital medical 
staff. 

Applications, stating full particulars, with names of 2 referees, 
to Assistant-Secretary, Willesden General Hospital, Harlesden: 
road, N.W.10, by 31st August, 1949. 

Provincial 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Required, REGISTRAR. Salary £775 p.a. in the first year, 
and £890 p.a. in the second and subsequent years. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, or to the Asylum Officers 8: perannuation Act, 
1909, and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, experience, and present 

appointment, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent. 

ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. 2 JUNIOR HOUSE SUR- 
GEONS, preferably having held at least one previous hospital 
appointment, required immediately for 250-bedded Orthopeedic 
Hospital. Each post tenable for 6 months. Salary £350 first 
post, £400 second post, and £450 subsequently, with a deduction 
of £100 p.a. for residential emoluments. 

Apply, with full details, at once to the Administrative Officer. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £300-£350 p.a., aceording to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post | is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications shonld be addressed i 


. W. MeViry, Secretary. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general] hospital 6 miles from Manchester and this post 
offers excellent to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departmen 

Applications eae be addressed to— 

R. W. MovViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKS HOSPITAL. (136 Beds.) Casualty 
OFFICER (B2), Male. Duties include House Surgeon to Accident. 
and Orthopedic Departments. Appointment for 6 months. 
Salary £400 p.a. less £100 emoluments. R practitioners holding 
A posts may apply. 

Applications, w th two names for reference, should be sent to 
Seeretary-Superintendent forthwith. 


AYLESBURY, ROYAL BUCKINGHAMSHIRE, AND TINDAL 
GENERAL HOSPITALS. AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A) or (B2), 
Male, vacant now. Salary £350-£450, less £100 emoluments. 
Duties include general surgery and House Surgeon to E.N.T. 
Department. Recognition for D.L.O. being sought. R prac- 
titioners within 3 months of qualification, or holding A posts, 
may apply when appointment will be limited to 6 months. 

Apehations, with 2 names for reference, to Secretary- 
Superintendent, stating post desired. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL HOSPITALS, JOINT RESIDENT ANASTHETIST 
B1), Male or Female, vacant now. Post recognised for D.A. 

lary £450 p.a., less £2100 emoluments, grading of post being 
reviewed. R practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to Secretary, om nem”f 

and District Hospital Management Committee, 9, Bicester-r 
Aylesbury, Bucks. 
ABERYSTWYTH GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female. Appointment for 6 months. 
Salary in accordance with the recommendations of the Spens 
report ranging from £250-£350 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the Natfonal Service Acts may apply. 

Applications to be sent to— 

J. Prick THomas, Secretary. 
Mid-Wales Hospital Management 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. (240 Beds.) 
Required, RESIDENT ORTHOPA®DIC HOUSE OFFICER 
(A) or (B2). Post tenable for 6 months. Salary between £350 
and £450 p.a., according to previous posts held. A deduction 
of £100 p.a. will be made in respect of board and lodging 
provided. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be addressed to the Secretary, East 
Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Required, 
HOUSE SURGEON (B2) to the Gynecological and Obstetrical 
Department. 6 months’ appointment. Salary in accordance 
with the Ministry of Health scales. Suitably qualified registered 
practitioners holding A posts are invited to apply. 

Applications, with references, should be forwarded imme- 
diately to WALTER R. Situ, Secretary, 

Blackpool and Fylde Hospital Management Committee. 

Victoria Hospital, Blackpool. 

BATH. ROYAL UNITED HOSPITAL. Applications invited from 
registered medical practitioners for ellowing resident appoint- 
ments :— 

HOUSE SURGEON (A), general, 

September, 1949. 
HOUSE SURGEON (B1), orthopeedic and fractures, duties 
to commence 3list August, 1949. 
HOUSE PHYSICIAN (A), duties to 
Septembe r, 1949. 
HOUSE PHYSICIAN (B2), 
September, 1949. 

Salaries in accordance with new Ministry of Health scales. 
For A posts, R practitioners, ineligible for H.M. Forces or 
under 254 years of age not having held an A post, considered. 
To practitioners liable for service with H.M. Forces, appoint- 
ments are for 6 months. For B1 post, R practitioners eligible 
for H.M. Forces holding B1 posts not considered 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath, 25th July, 1949. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may apply. 

Applications should be submitted immediately to the Group 

Sec TeOKE St. Peter’s Hospital, Bedford. 
BEDFORD. ST. PETER’S HOSPITAL. (281 Beds.) Resident House 
PHYSICIAN (B2), Male or Female, required immediately for 
general medical duties, including some obstetric work. Salary 
£400 p.a., less £100 in respect of board and lodging and other 
services provided. KR practitioners holding A posts may apply, 
when the appointment will be held for 6 months. 


duties to commence Ist 


commence 7th 


duties to commence 3rd 


Applications, stating age, qualifications, &c., to E. H. L. 
STONEBANKS, Secretary, Bedford Group Hospital Medical 


Committee, St. Peter’s Hospital, Bedford. 2 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2), Hospital comprises 
189 Beds and-the work will be varied, including outpatient work 
in the Special Departments. Salary £350-£450 p.a., according 
to previous appointments, less £100 p.a. for residential emolu- 
ments. R practitioners holding A posts and those within 3 
months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, JUNIOR CASUALTY OFFICER REGISTRAR 
(B1). Hospital comprises 189 Beds with large Outpatient 
Departens nts. Duties are mainly in Fracture and Orthopedic 
Department. Salary £670 p.a., less £100 p.a. for residential 
emoluments. R practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow- -in- -Furness. 
BARROW-IN-FURNESS. 
Required, OBSTETRICAL AND GYNZ:COLOGICAL HOU SE 
OFFICER (B2). The Hospital comprises 36 maternity beds 
with an associated 24 gynecological beds, and deals with all 
gynecological and abnormal maternity work in the area: Part I 
Midwives Training School. The Hospital is under clinical charge 
of a Consultant Obstetrician and Gynecologist and there is 
a Resident Obstetric Registrar. Salary £350-£450 p.a., accord- 
ing to previous appointments, less £100 p.a. for residential 
emoluments. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness 
BARROW-IN-FURNESS. ROOSE HOSPITAL. Required, House 
OFFICER (A) or (B2). The Hospital comprises some 250 Beds 
for chronic sick with gynecological and children’s wards. In 
addition the duties will be combined with duties at the Devon- 
shire Road Infectious Diseases Hospital, Barrow-in-Furness. 
Salary £350-£450 p.a., according to previous appointments, 
less £100 p.a. for residential emoluments, R practitioners 
holding A posts and those within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be forwarded to the 
Sec retary, Barrow and Furness Hospital Management Committee, 

52, Paradise- street, Barrow-in-Furness. 

BRISTOL. ‘COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE, BRISTOL. Required, HOUSE SURGBON AND CAS- 
UALTY OFFICER (A), vacant from Ist September, 1949. 
6 months’ appointment. Salary £350-£450, less £100 for 
residential emoluments (in accordance with Ministry of Health 
terms of Seren R practitioners within 3 months of qualification 
may a 

po stating age. qualifications, and experience, with 
names and addresses of 3 referees should be submitted to the 


Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
29 


| 
rnor, 
ies of | 
t by 
pitals 
(A). | 
year 
ners, | 
y. | 
e, to 
tiles’ | 
plica~ 
ficer. 
its. 
nths. 
its. 
phey 
treet, | 
neral 
MENT 
nths’ 
ation 
o the 
COM- 
ass I 
| act 
dical 
nder- | 
plus 
t to 
oint- | 
from | 
nnot 
ade, | 
asa 
it to | 
ident 
held 
some 
nors. 
from 
ata 
rious | 
e of 
yther 
nent 
ould 
or. | 
pital 
ENT 
of | 
and 
pital | 
e of | 
the 
ents. 
who 
pions 
nless 
n. | 
IOR | 
ence 
| 
ents | 
tion) 
cent | 
e. | 


THE Lancer} 


THE LANCET GENERAL ADVERTISER 


{AuGusT 13, 1949 


BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE, BRISTOL. Required, HOUSE PHYSICIAN (B2), 
vacant from Ist September, 1949. 6 months’ appointment. 
Salary and conditions of service in accordance with Ministry 
of Health recommendations (£400-£450 Ps. less £100 p.a. for 
board-residence). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be submitted to the 
Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (non-resident) in venereo- 
logy (B1), Male. Preference given to applicants with previous 
V.D. experience. Successful candidate will be attached to 
Frenchay Hospital and will undertake duties in the various 
Bristol area clinics and inpatient departments. Grading of the 
successful applicant within the Registrar Grades will depend on 
experience and qualifications. Suitably qualified R practitioners 
now holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age qualifications, and experience, with 

names and addresses of 2 referees, should reach the Secretary, 
Frenchay Hospital, Bris tol, by 20th August, 1949. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. Required, PAC DIATRIC REGIS- 
TRAR (resident) at Southmead General Hospital (523 Beds, 
including a Maternity Unit of 133 Beds). Attendance at other 
hospitals in the area of the Management Committee may also be 
required. National Health Service salary and conditions of 
service. The Perediatric Department forms part of Bristol 
University Department of Child Health. Duties will include 
a considerable amount of work in the Premature Baby Unit 
and Neonatal Department. Candidates must have had previous 
experience in peediatrics. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be made to the Secretary, 11, Upper 
Belgrave-road, Clifton, Bristol, 8, by 20th August, 1949. 


BRISTOL UNITED HOSPITALS. Radiotherapy Department. 

Applications invited ne ‘eiaetirieied posts now vacant :— e 

2 REGISTRARS (BI 

1 JUNIOR REGISTR: AR (Bl). 

The main duties attaching to the posts will be in the Bristol 
General Hospital, where approximately 70 Beds are allocated 
to radiotherapy. Salary and terms and conditions of service 
as recently announced by the Ministry of Health. Posts subject 
to National Health Service (Superannuation) Regulations, 
1947/48. R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testt- 
monials and names of 2 referees, should be sent by 29th August, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 
Bristol, 2 


BRISTOL UNITED HOSPITALS. Pathological Department. 
Applications invited for following posts now vacant :— 

1 SENIOR REGISTRAR (B1) 

2 REGISTRARS (Bl). 

1 JUNIOR REGISTRAR (B11). 
The main duties attaching to these posts will be in the 
Department of Clinical Pathology of the Bristol Royal Infirmary, 
but the Senior Registrar will also perform certain duties in the 
Bristol Royal Hospital for Sick Children. Salary and terms and 
conditions of service as recently announced by the Ministry of 
Health. Posts subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. R_ practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 29th August, 1949, to the Secretary 
to the Board, Bristol Royal Infirmary, Bristol, 


BRISTOL UNITED HOSPITALS. Applications instead for 2 posts 
of RADIODIAGNOSTIC REGISTRAR (B11) (Grade 3(b)) in 
the X-ray Department. Salary £775 p.a. in the first year and 
£890 p.a. in the second. Conditions of service are in accordance 
with the new National Health Service terms. Posts tenable 
for 1 year and renewable for a second year. R_ practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent by 26th August, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 
Bristol, 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT E.N.T. HOUSE SURGEON (A) or 
(B2) in the General Hospital Branch for the 6 months com- 
mencing Ist September, 1949. Salaries £350 p.a. for an A post 
and £400 p.a. for a B2 post, subject to a deduction at rate of 
£100 p.a. for board and lodging. Applicants for an A post 
should be within 3 months of Sarr those for a B2 
post should now be holding an A post 

Applications, on forms obtainable from undersigned, should 
be returned immediately to— 

STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region. 6 months’ appoint- 
ment, vacant Ist October, 1949. Salary and conditions of 
appointment in accordance with Ministry of Health terms of 
service. R practitioners holding A posts may apply. 

Applications, stating age, nationality, and 
experience, with names and addresses of 2 referees, should be 
submitted to the Secretary, Frenchay Hospital, Bristol, by 
3ist August, 1949. 
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BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. Required, 
HOUSE PHYSIC IAN (B2).. Main duties will be in connexion 
with the Children’s Tuberculosis Wards, but appointee will be 
required to assist in medical duties on the wards of the Thoracic 
Surgical Unit for the South-West Region. In addition, assistance 
may be required on other wards of the hospital. 6 months’ 
appointment. Salary £400-£450 p.a., less £100 for board resi- 
dence. R practitioners holding A posts may apply. 

Applications, stating nationality, age, qualifications and 

experience, with names and addresses of 2 referees, should be 
submitted to the Secretary, Frenchay Hospital, Bristol, by 
20th August, 1949. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. Required, 
HOUSE SURGEONS (B2) attached to the Thoracic Surgery 
Unit for the South-West Region, vacant from Ist September, 
1949. 6 months’ appointment. Salaries and conditions of 
service in accordance with the terms of service issued by the 
Ministry of Health (£400-—£450 p.a. less £100 for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be submitted to the 
Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
BARNET. WELLHOUSE HOSPITAL. Senior Orthopaedic 
REGISTRAR (Senior Registrar grade). Salary and conditions 
of service in accordance with terms and conditions of service of 
Hospital Medical and Dental Staff (England and Wales). Prefer- 
ence given to candidates holding diploma of F.R.C.S. Applica- 
tions from practitioners holding St posts cannot he ‘conside red 
unless ineligible for service in H.M. Forces. 

Avpiceteas to Medical Director at the Hospital by 23rd 
August, 1949 
BARNET. WELLH OUSE HOSPITAL. Required, House Physician. 
Salary in accordance with terms and conditions of service 
of Hospital Medical and Dental Staff (England and Wales). 
R. practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months. 

Applications to the Medical Director at the Hospital. 
BARNET. _WELLHOUSE HOSPITAL. “Required, Casualty Officer. 
Salary £775 p.a. Appointment, which is subject to terms and 
conditions of service of the Hospital Medical and Dental Staff 
(England and Wales), will be for 1 yearin the first instance and 
carries the grading of Registrar. Applications from practitioners 
me B1 posts cannot be considered unless ineligible for H.M. 

orces,. 

Applications should be sent immediately to the Medical 
Director of the Hospital. 
BARNET. WELLHOUSE HOSPITAL. Required, House Officer 
to the Orthopedic and E.N.T. Departments. Appointment 
subject to terms and conditions of service of the Hospital 
Medical and Dental Staff (England and Wales). Salary £350 
£400, or £450, according to experience, less £100 in respect of 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications should be sent immediately to the Medical 
Director of the Hospital. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
HOUSE SURGEON (B2) required, post vacant 16th Se pte mber, 

1949. Salary £200 p.a., with full residential emoluments, subject 
to retrospective adjustme nt. Post limited to 6 months in the 
case of R practitioners. Successful candidate will be favourably 
considered for one of the appointments of House Surgeon on the 
termination of his/her appointment. 

Applications, with copies of 3 recent testimonials, should 

be sent to the Administrative Officer, Royal Sussex County 
Hospital, as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required, post now vacant Salary 
£200 p.a., with full residentialemoluments. To R practitioners 
post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possible. 
re ROYAL SUSSEX COUNTY HOSPITAL. Brighton 

ND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2) required, post vacant Ist September, 1949. 
Salary £200 p.a., with full residential emoluments, subject to 
retrospective adjustment. Post limited to 6 months in the case 
of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 

received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) required, post vacant Ist September, 1949, 
Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 


BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Fost for 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, with neanes and addresses of 2 referees, to be 
sent immediately to C. TOMLINSON, Secretary. 

Horton General Hospital, Oxford-road, Banbury. 
BROMLEY HOSPITAL. (215 | Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (A) required. 
Post tenable for 6 months. Salary £350 p.a., less £100 a year 
in respect of board, lodging, and other services ‘provided 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent. 
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BROMLEY HOSPITAL. (215 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. OBSTETRIC HOUSE SURGEON 
(B2) required to commence duty Ist September. Appointment 
tenable for 6 months and is recognised in obstetrics for the 
Diploma and membership of the R.C.0.G. Salary £400 a year, 
less £100 a year in respect of board, lodging, and other services 
provided. Applicants should have held a previous house 
appointment, but previous obstetric experience is not necessary. 
Applications, with the names and addresses of 3 referees, 
should be sent to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, House 
SURGEON, (A). Salary £350 p.a., less £100 for full residential 
emoluments. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, House 
PHYSICIAN (A). Salary £350 p.a., less £100 for full residential 
emoluments. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
HOUSE OFFICER (surgical) required. Salary £350-£450 p.a., 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary. 

. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
HOUSE OFFICER (orthopedic) required. Salary £350-—£450 p.a., 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying or 
ripen | A posts may apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary. 

. TRUSSON, Secretary 

Bradford A Group Hospital Management Committee. 
BRADFORD. ROYAL INFIRMARY. (510 Beds.) Resident Anzs- 
THETIST (Bl) required, holding or studying for the D.A. 
Salary in accordance with terms and conditions of service for 
hospital medical] staffs. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, and partic ulars of training, with copy testimonials, should 
be forwarded to— H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BINGLEY HOSPITAL, Bingley. (73 Beds.) Bingley, Keighley, 
SKIPTON, AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant ist October, 1949. Salary and conditions in accordance 
with the national scale. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to— 

J. YouneG, Secretary to the Committee. 

Keighley and District Victoria Hospital, Keighley. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS.- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment stibject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A _ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) GROUP NO.25, 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding B1 
appointments cannot be considered unless ineligible for H.M. 


orces. 

Applications to the Secretary, 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO, 25. 
Required, RESIDENT ANASTHETIST JUNIOR REGIS- 
TRARS (Bl). Salary £670 p.a., less value of residential emolu- 
ments. Appointments in the first place will be for 6 months. 
Suitably qualified R practitioners holding B2 appointments 
also those holding B1 and ineligible for H.M. Forces are invited 
to apply. There are 3 Specialist Anesthetists on the staff. 

Applications, with 2 testimonials, should be sent to 

. GEORGE SPENCER, Secretary. 


BIRMINGHAM UNITED HOSPITALS. Required, Resident 
ANAESTHETISTS (B22), Male or Female. Appointments are 
for period ending 3ist January, 1950, and are recognised 
Resident Anesthetist posts for the purpose of taking the D.A. 
Candidates from the Forces will be specially considered. 
Appointees required to undertake duty in rotation at the 
Maternity Hospital. Salary £400 p.a., less £100 p.a. in respect 
of residential emoluments. R practitioners holding A posts 
nay apply. 

Applications, stating age, qualifications, experience, national- 
ity, and present post, with — of 3 recent testimonials, 
should be sent at once to— HURFORD, 

Secretary, U Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BECKENHAM HOSPITAL. (100 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. 2 RESIDENT MEDICAL OFFICERS 
(A) required. Posts tenable for 6 months. Salary £350 p.a., 
less £100 a year in respect of board, lodging, and other services 
provided. 

Applications should be made to the Administrative Officer, 
Beckenham Hospital, Croydon-road, Beckenham, Kent. 
AMENDED ADVERTISEMENT 
BILLERICAY. ST. ANDREWS HOSPITAL. Required, House 
PHYSICIAN (B2). Appointment for 6 months. Salary £250 
£450, according to experience, less £100 in respect of full 
residential emoluments, subject to adjustment in accordance 
with National Health Service scales. R practitioners holding 
A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

ERNEST E. TAYLOR, Secretary, 
South East Essex Hospital Management Committee. 

Secretaries Office, Thurrock Hospital, Stifford Long-lane, 

Grays, Essex. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANAESTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference giver to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 


BLACKBURN. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIO 

REGISTRAR (B1) at above Institution. There are 1996 Beds 
in a modern and fully equipped colony, offering excellent facilities 
for gaining experience of mental] de ficienc y practice. Appoint- 
ment for 12 months at a salary of £670 p.a. Residential facilities 
available at a charge to be fixed; alternatively, a furnished flat 
might be available for a married man. Applications cannot be 
oe aa from holders of B1 posts unless ineligible for H.M. 
‘orces. 

Applications, with usual particulars, should be sent at once 
to the Medical Superintendent. | 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, (General Hospital—440 Beds.) BOURNEMOUTH 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). 6 months’ appointment. Salary 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be sent 
to the Administrator of the above Hospital immediately. 
BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2) appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating qualifications, previous hospital experi- 

ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospitai 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
obstetrics, vacant immediately. The Hospital is officially 
recognised for the D.Obst.R.C.0.G. Examination. Appoint- 
ment for 6 months, with salary in accordance with the new 
terms and conditions of service for hospital medical and 
dental staff 

Applic: vations, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary, 
Bolton and District Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. and 
General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 months. R practi- 
tioners within 3 months of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Manage ment 

Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANAESTHETIST (A) or 
(B2). Salary £350 or £400, less residential emoluments. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification or holding A posts may apply. Hospital recog- 
nised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


31 


| | 
| 
| 
pital 
£350 
ot of 
the 
dical 
hton 
LTY 
iber, 
bject 
the 
‘ably 
the 
| 
| 
| 
| 
| 
thton 
USE | 
1949. 
to 
case 
d be 
unty 
USE 
949, 
nited 
d be 
unty 
| 
(180 
[MIT- | 
post | 
full 
© be | 
pital 
ired. | 
year 
ficer, | 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGcustT 13, 1949 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2), Gynecological 
and Obstetrical Department. Salary £400 p.a., less £100 emolu- 
ments. Appointment normally fer 6 months. R practitioners 
| A posts may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
Department of 11 Beds) 

JUNIOR ANZXSTHETIC REGISTRAR (B1), resident or 
non- 

Jl OR ORTHOPEDIC REGISTRAR (Bl), resident or 
non- t. 

HOUSE SURGEON (B2), Casualty, Eye, and E.N.T., 
resident. 

Fairfield General Hospital, Bury, Lancs (a general hospital 
of 679 Beds, mainly chronic sick with beds for acute medical 
cases, and a Maternity Department of 55 Beds for normal 
and abnormal cases of upwards of 1000 annually) 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 

Fairfield General and Bury General Hospitals 

JUNIOR MEDICAL REGISTRAR (B1), resident or non- 
resident, to be responsible for medical cases between the 2 
Hospitals. 

Rossendale Genera! Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
acute medical cases and a Maternity Department of 


25 Beds) 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. ? 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experie nee, with copies of 3 testimonials, should be forwarded 
immediately to unde Re from whom further particulars can 
be obtained. VILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. - 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. (156 Beds 
for general surgery—situated 6 miles from Cardiff.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant immedi- 
ately. Salary £400 p.a.; if resident, less a deduction of £100 p.a. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Rhymney and Sirhowy “Vv alleys Hospital Management 
Committee. 

CAERPHILLY DISTRICT MINERS’ HOSPITAL. (156 Beds 
for general surgery and medicine.) Required, HOUSE OFFICER 
(B2), Male or Female, post now vacant. Salary £500 p.a.; 
if resident, less a deduction of £100 p.a. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Rhymney and Sirhowy “Valle ys Hospital Management 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250-—£350 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply 

Apphcnsions: to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management | Committee. 


CARDIFF ‘UNITED ‘HOSPITALS invite applications from suitably 
qualified and experienced practitioners for post of SENIOR 
REGISTRAR to the Prediatric Department, post will fall vacant 
Ist October. 

Applications, giving full details of professional experience, 
with names of 3 referees, should be sent immediately to— 

ARNOLD TUNSTALI 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals, 
_ Cardiff Royal Infirmary, Cardiff. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. | (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the Obstetrical 
and Gynecological Department, post now vacant. Appoint- 
ment limited to 6 months. Salary will depend on number of 
posts held, and from which residential emoluments valued at 
£100 p. a will be deducted. R practitioners holding A posts 
may apply. 
Applications, stating age, qualifications, and details of 
revious experience, with copies of 3 recent testimonials, should 
forwarded as soon as possible to M. D. Kay, Chief Adminis- 


trative Officer at the Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to the E.N.T. and Eye 
Lae ee post now vacant, and recognised for the D.L.O. 
and D.O.M.S. examinations. Salary £350 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. 
R. practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with recent testimonials, should be sent 
as soon as possible to undersigned, at the Hospital. 
f. D. Kay, Chief Administrative Officer. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPAZDIC HOUSE SURGEON (B2), 
Male, post vacant early in September. Previous experience 
in orthopedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held, and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer,atthe Hospitah 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the General 
Surgical and Urological Departments. 
6 months. 


Post recognised for the F.R.C.S. Successful candi- 


date required to commence duty in the middle of August next.. 


Salary will depend on the number,of posts held, and from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and details of 
revious experience, with copies of 3 recent testimonials, should 
e forwarded as soon as possible to M. D. Kay, Chief Adminis- 

trative Officer at the Hospital. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
SURGEON (B2), Male or Female, resident, to the Department 
of Otolaryngology, post vacant during August, 1949. Appoint- 
ment limited to 6 months. Salary in accordance with terms and 
conditions of service for hospital medical and dental) staff (gross 
salary between £350 and £450 p.a.). R practitioners holding 
A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 20th August, 1949, to J. A. BEARDSALL, Sec retary. 
CAMBRIDGE. PAPWORTH SANATORIUM. Applications 
invited for post of REGISTRAR. Applicants must have been 
registered for not less than 2 years and should have had previous 
experience of general medicine and the diagnosis and treat- 
ment of chest diseases, including tuberculosis. Salary at rate 
laid down in the terms and conditions of service of hospital 
medical and dental staff—namely, £775 p.a., rising to £890 p.a. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947/48. Practitioners holding Bl 
appointments, liable for military service, cannot be considered. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed, as soon as possible, to the Secretary, Papworth 
Hospital Management Committee, Papworth Hall, Cambridge. 
CHEADLE ROYAL, Cheadle, Cheshire. Required, Registrar (BI) 
at above registered mental hospital for private patients. 
Post vacant 12th September. Appointment is full-time at a 
commencing salary of £775 p.a., subject to deductions of £120 
for furnished flat, board, and laundry. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. Facilities will be granted for attending 
classes at the Manchester University for higher Diplomas. 

Applications, with full particulars and names of 3 referees, 
should be sent to the Medical Superintendent, before 25th 
August, from_whom further particulars may be obtained. 
CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) House 
SURGEON (A) or (B2), orthopedic (120 Beds), required for 
6 months. Salary in accordance with qualifications and experi- 
ence according to National Health Service terms of agreement. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Inquiries to be made to the Medical Superintendent of the 
Hospital, to whom applicati should be sent immediately. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :~- 
Coventry and Warwickshire Hospital 

HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250—£350, resident. 

JUNIOR REGISTRAR, Central Accident Unit. Appointment 
for 12 months. Salary £570 p.a., resident. 

Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or(B2). Appointment for 6 months. 
Salary £250-£350 p.a., according to experience, resident. No 
married quarters available. 

uneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds)- 

HOUSE PHYSICIAN (B2), Male or Female, vacant mid- 
September. Salary £300-£350 resident. 

Rugby. Hospital of St. Cro 

RESIDENT SURGICAL OF + IC ER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
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CHEPSTOW, MON. TUBERCULOSIS ANNEXE. (150 Beds.) 
Required, HOUSE PHYSICIAN (B2) at above Hospital. Salary 
£300-£350 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, &c., and names of 
2 persons from whom references may be obtained, to be sent to 
T. A. JONES, Secretary. Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months. 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to the 

Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
RESIDENT MEDICAL OFFICER (B2) required for 6 months 
from Sth September. Wholly medical work. House Physician 
assists. Salary £400 or £450 p.a., according to previous posts 
held, less £100 p.a. for resident emoluments. R practitioners 
holding A posts may apply. 

Applications, giving full particulars, with 3 testimonials, to 

be received by the Secretary by 20th August. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Registrar must arrange to reside. 
There are 8 Visiting Aneesthetists in the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees, should be 

addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 
COBHAM, SURREY. THE SCHIFF HOME OF RECOVERY. 
(80 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
SURGEON (resident) at above Hospital. Duties mainly the 
care of convalescent surgical cases. Appointment for 6 months 
commencing Ist August, 1949, and would be suitable for anyone 
reading for a higher examination. Salary £400 p.a., less a 
deduction at rate of £100 p.a. in respect of full residential 
emoluments. 

Applications by letter, stating age, qualifications, and 
experience, and present appointment, with copies of 2 testi- 
monials, should be sent by 27th August, 1949, to the Secretary, 
Epsom Group Hospital Management Committee, Epsom District 

ospital, Dorking-road, Epsom. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER. Salary £500 p.a., plus residential 
emoluments valued at £100 p.a. Salary subject to retro- 
spective adjustment on implementation of National salary 
scales for medical staff. Appointment for 6 months in first 
instance. 

Applications to be sent immediately to— 

GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 
General Hospital, Croydon. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A). Saiary £206 p.a., with ful] residential emolu- 
ments, subject to review in accordance with terms of service for 
House Officers. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
immediately to the Surgeon-Superintendent. 
DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DERBY. THE PASTURES HOSPITAL, Mickleover. Locum Tenens 
MEDICAL OFFICER required immediately for an indefinite 
period, not less than 2 months but possibly longer. Knowledge 
of psychiatry desirable but not essential. Salary 10-12 guineas 
weekly, according to experience, usual residential emoluments. 
Suitable applicants may be considered for an existing vacancy 
on the permanent staff. 

Applications, stating age and relevant particulars, to be 

addressed to the Medical Superintendent. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (i116 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 1¢#t November. 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners within 3 months of qualification are 
invited to apply. 

Applications should be forwarded to— 

G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury, Yorks. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY.  (i16 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
immediate vacancy. 6 months’ appointment. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 
R practitioners within 3 months of qualification may apply. 

Applications should be forwarded immediately to— 

G. . BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury, Yorks. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 
Beds.) Required, CASUALTY OFFICER AND AN4STHETIST 
(B2), post vacant Ist November. 6 months’appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. Suitably qualified R practitioners holding A posts nay 
apply. 
Applications should be forwarded to— 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury, Yorks. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. : 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casi, Secretary, 
The Plymouth, South Devon and Kast Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
DONCASTER ROYAL INFIRMARY. (Recognised under the 
regulations for the D.A.) Required, RESIDENT ANZES- 
THETIST (A) or(B2). Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— A. JONES, Secretary, 
Doncaster Hospital Management Committee. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or -under 254 
years not having held an A post, considered. ‘ é 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwardéd immediately to 

A. JONES, Secretary, 

Doncaster Hospital Management Committee. _ 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(A) or (B2), Male. Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— A. JONES, Secretary, ‘ 

Doncaster Hospital Management Committee. _ 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post now vacant. Appointment 
tenable for 6 months. Appropriate Ministry of Health salary 
scale in accordance with experience, less £100 p.a. for residential 
emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 


DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. 
Required, RESIDENT HOUSE OFFICER (B2) at above- 
named Sanatorium. Salary £400 or £450 p.a., according to 
previous posts held. A deduction of £100 p.a, will be made in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, giving age, qualifications, and details of previous 

experience, should be addressed to the Secretary, East ae 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 
DUNDEE. WESTGREEN AND GOWRIE HOUSE HOSPITALS 
FOR MENTAL DISEASES. BOARD OF MANAGEMENT FOR THE DUNDEE 
MENTAL HOSPITALS. Required, JUNIOR RESIDENT MEDICAL 
OFFICER. Preference given .to applicants who have held 
resident surgical and medical posts in ageneral hospital. Salary 
£700 p.a., increasing by £50 to £1000 p.a., less a deduction for 
residential emoluments. Applicant will be expected to live in 
the Hospital. Suitably qualified R_ practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications containing copies of recent testimonials should 
be sent to the Medical Superintendent, Westgreen Mental 
Hospital, Dundee. 
DUNDEE ROYAL INFIRMARY. Board of Management, Dundee 
GENERAL HOSPITALS. Applications, invited for office of FOOD 
SUPERVISOR AND DIETITIAN at the Infirmary. Salary 
£500 (non-resident), rising by £25 annually to £600. 

Further particulars from the Medical Superintendent, to whom 
applications, with 3 recent testimonials and references, should 
be sent by 3rd October. 


EDINBURGH. SOUTHFIELD SANATORIUM, Liberton, Edin- 
BURGH. (63 Beds for adults and children.) RESIDENT 
MEDICAL OFFICER required. Sanatorium a recognised 
Streptomycin Unit, also affords experience of treatment by 
modern methods of all forms of tuberculosis. General hospital 
experience essential. Salary £450, less £100 for emoluments. 
Appointment for 6 months in first instance, from Ist October, 
1949. Post subject to National Health Service superannuation 
regulations. 

Applications, with names of 2 referees or 2 recent testimonials, 
to the Secretary, Edinburgh, Royal Victoria, and Associated 
Hospitals Board of Management, City Hospital, Greenbank- 
drive, Edinburgh, 10. 
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EDINBURGH. ROYAL HOSPITAL FOR SICK CHILDREN. 
(154 Beds.) SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND, EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 
MENT. Required, HOUSE SURGEON (A) or (B2), in the 
E.N.T. Department of above Hospital. Appointment for 6 
months, commencing Ist October, 1949. Salary £350—€400— 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 

names of 2 referees, should be sent, as soon as possible, 
to the Medical Pupermbendent, Edinburgh Central Hospitals, 
9, Sciennes-road, Edinburgh. § 
EDINBURGH CITY HOSPITAL House Officers required to 
fill 2 (A) or (B2) posts on the Fever Side of above Hospital, 
vacant with effect from Ist October, 1949, and Ist November, 
1949. Salary on scale £400-£450 (including £100 emoluments), 
according to qualifications. Previous hospital experience 
essential, and appointments for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees or copies of 2 recent testimonials, to the 
Secretary, Edinburgh Royal Victoria and Associated Hospitals 
Board of Management, City Hospital, Greenbank-drive, 
Edinburgh, 10. 
EPSOM. THE MENTAL HOSPITALS’ GROUP LABORATORY. 
SOUTH-WEST METROPOLITAN HOSPITAL REGION. Applications 
invited from suitably qualified candidates for appointment as 
TECHNICIAN. General experience in a hospital laboratory is 
required and special experience in either bacteriological or 
biochemical techniques. Salary £370-£15-£435, with appro- 
priate London weighting. 

Apply, stating ane and experience, with copies of 2 recent 

testimonials, to the Pathologist, the Mental Hospitals’ Group 
Laboratory, at West Park Hospital, Epsom, Surrey. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTER, SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT OBSTETRICAL 
OFFICER (Junior Registrar) (B1). Preference given to appli- 
eants who have held resident surgical and medical posts in a 
general hospital. Post tenable for 12 months. Salary £670 p.a., 
less £150 p.a. for residential emoluments. Suitably qualified 
R_ practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. Inquiries 
relating to appointment should be made to the Medical Super- 
intendent of the Hospital. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1-3 recent testimonials, 
should be sent by 27th August, 1949, to— 

T. RIMMER, Secretary, 
Epsom Group Hospital Management Committee. 

Epsom District Hospital, Dorking-road, Epsom. 

EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL 
(150 Beds with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTER. Required, RESIDENT SURGICAL 
OFFICER (B22), Male, immediate vacancy. Appointment for 
6 months. Salary in accordance with experience and with terms 
of service issued by the Ministry of Health, with full residential 
emoluments. Suitably qualified R practitioners holding A 
appointments are invited to apply. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Senior Administrative Officer, Princess Elizabeth 
Orthopeedic Hospital, Exeter. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—Resident Medical Staff 9.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, SURGICAL 
REGISTRAR, post vacant Ist November, non-resident. Candi- 
dates should hold a surgical qualification, preferably F.R.C.S., 
and have had previous suitable experience. Salary, &c., in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales) for a Registrar 
or Senior Registrar according to experience and qualifications. 
Applications from R practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. Appoint- 
ment subject to provisions of S maae Health Service (Super- 
annuation) Regulations, 1947 48. 

Applications, with copies ot 2 recent testimonials, by 10th 
September, 1949, to the Senior Administrative Office rT 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—Resident Medical Staff 9.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, MEDICAL 
REGISTRAR (B1), post vacant Ist November, 1949, non- 
resident. Applicants should preferably hold a higher qualification 
in medicine. Salary, &c., in accordance with terms and condi- 
tions of service of Hospital Medical and Dental Staff (England 
and Wales) for a Registrar or Senior Registrar according to 
experience aud qualifications. Applications from R_ practi- 
tioners holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. Appointment subject to provisions 
a0 National Health Service (Superannuation) Regulations, 
iweiie ations, with copies of 2 recent testimonials, by 10th 
September, 1949, to the Senior Administrative Officer. 


GRIMSBY MATERNITY HOSPITAL. (44 Beds.) House Officer 
(Resident Obstetrical Officer) (B2), post vacant as and from 
19th August, 1949. Appointment tenable for 6 months. Salary 
£450 p.a., in accordance with terms and conditions of service 
of hospital medical and dental staff. 

Applications to the Secretary, Grimsby Hospitals Manage- 
ment Committee, 13, Queen’s-parade, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospital 
MANAGEMENT COMMITTEE. Locums are required for each of the 
following posts for 3 weeks from Avenet 15th, 1949 

RESIDENT ANESTHETIST. ASUALTY OFF: ICER. 
Salary for each post at rate of £750 Ps an, less £100 p.a. for full 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
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Cee. MIDDLESEX. CHASE FARM HOSPITAL. (5/8 Beds.) 

NFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR RESIDENT ANASTHETIST (B2), post vacant 
early September. Post recognised for the D.A. 6 months’ 
appointment. Salary in accordance with terms of service issued 
by . Ministry of Health. R practitioners holding A posts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 24th August, 1949. — 
ELLESMERE PORT HOSPITAL. (50 Beds.) Required, Resident 
SURGICAL OFFICER. Salary £600 p.a., less £100 
and lodging, subject to adjustment to future nationa ly revised 
rates. Duties to commence immediately. 

Applications, with copies of 2 recent testimonials, should be 
forwarded as soon as possible to— 

. R. J. ARNOLD, Secretary, XITI Chester and 
District Hospital Management Committee. 

FALMOUTH, CORNWALL. FALMOUTH AND DISTRICT 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), duties to commence 11th 
August, 1949. Appointment for 6 months. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of — and liable under the National Service Acts may 
ap 

PADplications, stating age, qualifications, and ortega with 
copies of testimonials, should be sent to the Secretary, Falmouth 
and District Hospital, Falmouth, Gornwall. dy 
GLASGOW, S.W.|. SOUTHERN GENERAL HOSPITAL. (1500 
Beds.) BOARD OF MANAGEMENT FOR GLASGOW SOUTH-WESTERN 
HOSPITALS. Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B1) to the Psychiatric and Mental Wards (520 Beds) 
of above hospital. Salary £700 by annual increments of £50 to 
£1000 p.a., but applicants should note that this appointment will 
terminate on 3lst July, 1950. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be addressed to the Medical Super- 
GLASGOW NORTH EASTERN MENTAL HOSPITALS BOARD 
OF MANAGEMENT. Applications invited for whole-time perma- 
nent appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(living-in) at Woodilee Mental Hospital, Lenzie. Previous 
mental experience preferable. Salary £700 p.a., rising by annual 
increments of £50 to £1000 p.a., less deduction in respect of 
board and lodging, &c. Appointment subject to provisions of 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. 

Applications, stating age, qualifications, and full details of 
training and experience, with names of 3 referees, should be 
forwarded by 27th August, 1949, to— 

IAN ROBERTSON, Secretary and Treasurer. 

2154, Gartloch-road, Gartcosh, Glasgow. 

GLOUCESTER CITY GENERAL HOSPITAL. Gloucester, 
STROUD AND THE FOREST MANAGEMENT COMMITTER. Required, 
HOUSE PHYSICIAN (B2), Male. Salary £300 p.a., with full 
residential emoluments. Post vacant Ist September, and 
tenable for 6 months in the first instance. R practitioners 
holding A posts may apply. J 

Applications, ‘with copies of 2 testimonials or names of 
referees, to be sent to the Medical Superintendent, City General 
Hospital, Gloucester. 

Secretary, Group Management Committee. 
HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 1) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
revious experience £350 p.a.; with full residential emoluments. 
practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS- 
PITAL MATERNITY UNIT. (42 Beds, together with a 24 Bed 
annexe—-Foxholes Maternity Home.) Required, JUNIOR 
OBSTETRIC REGISTRAR, post now vacant. Previous 
experience in this specialty is essential. Prefgrence given to 
candidates with eee qualifications. Hospital recognised for 
the D.Obst.R.C.0.G. Salary £670 p.a., from which a deduction 
of £100 p.a. for board and lodging will be made. Appointment 
for 12 months in the first instance. Applications from practi- 
tioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 3 recent testimonials, should be sent 
immediate ly to the Administrative Officer. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised for D.Obst.R.C.O.G.) Required, HOUSE 
SURGEON (B2) to the Gynecological and Obstetrical Depart- 
ments, post vacant Ist November, 1949. Appointment for 
6 months. Salary £400 p.a. inclusive, less £100 for residential 
emoluments. 

Applications as soon as possible to the Assistant Secretary. 
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HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds 

recognised by the R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOU SE SURGEON (B2), post vacant 
immediately. Salary £400—€450 in the scale for House Officers 
under the National Health Service. To R practitioners 
appointment will be for 6 months. 

_ Applications as soon as possible to the Assistant Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
REGISTRAR (B1) for Me dic al Unit. Candidates should possess 
higher qualification in medicine. General scope of duties arranged 
by Medical Director and may include teaching. Appointment 
is whole-time and non-resident, but successful candidate must 
live near Hospital. Salary in accordance with terms and con- 
ditions of service of hospital medical staff for senior registrars. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces are invited 
to apply. 

Applications, stating age, nationality, qualifications and experi- 

ence and ene losing copies of 1-3 recent testimonials, to Medical 
Director by 24th August, 1949. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications in writing, stating age, qualification with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

. YOUNGs, Secretary, 
_ West_ Wales Hospital Management ‘ommittee. 

HAVERFORDWesT. PEMBROKE COUNTY WAR MEMORIAL 

TAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant.. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 posts not 
considered. 

Applic ations in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary -Superintendent, Pembroke County 
War Memorial Hospital, Have rfordwest. 

W. YouNGs, Secretary, 

West Wales Hospital ManagementCommittee. 
HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
(incorporating Hurstwood Park Neuropsychiatric Hospital). 
HOUSE OFFICER (B2), Man or Woman, required for psychia- 
tric duties. Appointment for 6 months. Preference given to 
applicants who have held resident surgical or medical posts in a 
General Hospital. Appointment to commence I4th November, 
1949. Salary £100 or £450 p.a. (in accordance with previous 
posts held), less a charge at rate of £100 p.a. for residential 
emoluments. R practitioners holding A posts may apply. 

Applications, with names of 3 persons to whom reference 
a be made, to be sent to the Medical Superintendent, 

. Francis Hospital, eer wards Heath, by 3rd September, 1949. 

. MITCHELL, Secretary, 
Hospital we... ment ‘ommittee for St. Francis and 
The Lady Chichester Hospitals. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTER. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3lst August, 1949. Salary £350 p.a. A, or 
between £400 and £450 B2, with, in each case, a deduction at 
rate of £100 p.a.for board and residence, &c. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, giving full details, with copies of recent testi- 
monials, should be sent as soon as possible to the Administrator 
at the Hospital. 

HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. KR practitioners within 3 months of 
qualification and. liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. “(321 Beds.) "Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2) required to commence duty 6th September, 1949. Salary 
£250 p.a., with full residential emoluments. practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. (142 
Beds.) Required, HOUSE SURGEON (A) or (B2), Female. 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Full information and forms of application obtainable from 
the Secretary, Hull A Group Hospital Management Committee, 
Victoria Hospital for Sick Children, Park-street, Hull. Applica- 
tions should be forwarded immediately. 

CARLESS, Secreta 
Hull A Group Hospital Manage me % ‘Sommittee. 


HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R_ practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the ee Officer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary 

Hull A Group Hosnital Manageme nt Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CAR LESS, Seeretary, Hull A Group 
Hospital Management Committee. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, 
HOUSE SURGEON (Male), 2nd or 3rd post held. . Salary 
£400-£450 p.a., according to number of posts previously he ld, 
less value of residential emoluments £100 p.a. To practitioners 
liable for service with H.M. Forces appointment for 6 months. 
Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, 
HOUSE SURGEON (Male), ist or 2nd post held. Salary 
£350-£400 p.a., according to number of posts previously he ld, 
less value of reside ntial emoluments £100 p.a. To practitioners 
liable for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. BROOKS, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the treatment 
and rehabilitation of early nervous disorders of men, women, 
and children.) HOUSE OFFICER (B2), Man or Woman, 
required. Appointment for 6 months from the Ist October, 
1949. Preference given to applicants who have held resident 
— al or medical posts in a general hospital. Salary £400 or 

£450 p.a. (in accordance with previous posts held), less a charge 
at rate of £100 p.a. for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, with names of 3 persons to whom reference 
may be made, to be sent to the Secretary, St. Francis Hospital, 
Haywards Heath, by 3rd September, 1949. 

W. E. MITCHELL, Secretary, 
Hospital Manage ment Committee for St. Francis and 
The Lady Chichester Hospitals. 


ISLEWORTH.. WEST MIDDLESEX HOSPITAL. House Surgeon 
(A) (Orthopedic Unit) required. 6 months’ appointment. Salary, 
£150 p.a., plus any temporary bonus (now £30 p.a. cash), with 
full residential emoluments, subject to revision upon regrading 
in accordance with recently issued terms and _ conditions. 
R medical practitioners within 3 months of qualification and 
liable for National Service eligible. : 
Applications (endorsed ‘* House Surgeon, W.M.H.”’), stating 
age, qualifications, experience, with copies of up wy 3 recent 
testimonials, to the Secretary, South-West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 


Closing date 22nd August, 1949. 


INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN 
(A) or (B2) for this Mental Hospital. Salary £250 p.a., 
plus residential emoluments, subject to “adjustment when 
national scales are introduced. Appointment subject_to the 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948 

Applications, with copies of 3 recent testimonials, should 
be forwarded immediate ly to the Acting Medical Superintendent, 
Craig Dunain Hospital, Inverness. 


INVERNESS. CRAIG DUNAIN HOSPITAL FOR MENTAL 
DISEASES. (900 Beds.)- NORTHERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) invite applications for appointment of ASSISTANT 
MEDICAL OFFICER ( Registrar grade). Applic: ‘ants should have 
a sound knowledge of mental diseases. Post is whole-time and 
will be, in the meantime, non-resident. Salary according to 
National Health Service scales. 

Applications, on schedules obtainable from undersigned, who 
will furnish additional information on request, should be lodged 
by 7th September, 1949 

"A. M. FRASER, M.D., 
Secretary and Senior Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


INVERNESS. CRAIG DUNAIN HOSPITAL FOR MENTAL 
DISEASES. (900 Beds.) NORTHERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) invite applications for appointment of ASSISTANT 
MEDICAL OFFICER (Senior Registrar grade). Applicants 
should have a sound knowledge of mental diseases and preferably 
hold a higher diploma such as D.P.M. or equivalent. Post is 
whole-time and will be, in the meantime, non-resident. Salary 
according to National Health Service scales. 

Applications, on schedules obtainable from undersigned, who 
will furnish additional information on request, should be lodged 
by 7th September, 1949. 

. M. FRASER, M.D., 
Secretary and ‘Senior Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. Senior 
RESIDENT ANAESTHETIST (B11) required immediately, 
preferably with the D.A. Salary £550 p.a., with full residential 
emoluments. Appointment for 6 months in first instance. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 aa plus 
full emoluments. Appointment in the first instance for 6 months. 
R A posts may apply. 
pplications, s ng age, qualifications, &c.. with copies of 

1-3 testimonials, should be sent as soon as possible to— . 
XH. FENNELL, Assistant Secretary. 
KESWICK. BLENCATHRA SANATORIUM. A Locum Tenens 
is required at above Sanatorium for the month of September, to 
assist the Deputy Superintendent during the absence on holiday 
of the Medical Superintendent. Experience in tuberculosis 
desirable but not essential. Post is resident, and salary at rate 
of £5-£8 per week, according to date of qualification. 
da Applications to the Secretary, East Cumberland Hospital 
i. ment Committee, Cumberland Infirmary, Carlisle. 

NCASTER. ROYAL LANCASTER INFIRMARY. (225 Beds.) 
Required, JUNIOR REGISTRAR, Orthopedic and Casualty ; 
resident, post vacant 9th September, 1949. Tenure of appoint- 
ment 1 year. Salary &c., in accordance with terms and condi- 
tions of service for Hospital Medical and Dental Staffs (England, 
and Wales). R practitioners holding B1 posts not considered 
unless ineligible for H.M. Forces. 

Applications should be forwarded to’ the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, HOUSE PHYSICIAN (A). Post vacant 15th Sep- 
tember, 1949, and is for 6 months. Salary, &c., according to 
experience within range of £350—€450 p.a., less £100 p.a. in 
respect of residential emoluments. R practitioners within 3 


LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, HOUSE SURGEON (A). Post vacant 15th Sep- 
tember, 1949, and is for 6 months. Salary, &c., according to 
experience within range of £350—€450 p.a., less £100 p.a. in 

of residential emoluments. R_ practitioners within 
3 months of qualification may apply. 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 

LIVERPOOL. ALDER HEY CHILDREN’S HOSPITAL. Applica- 
tions invited for under-mentioned appointments, vacant 1st 
October, 1949 :— 

(a) HOUSE PHYSICIAN (B2). 

(b) HOUSE SURGEON (A) or (B2). 

Posts are recognised for the D.C.H. examination and afford 
opportunities for gaining a wide experience in diseases of 
children. Appointments for 6 months. Salary £260 p.a., plus 
full residential emoluments, subject to adjustment to falere 
nationally revised rates. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, should be sent to the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder Hey 
Hospital, Liverpool, 12, before 25th August. 


LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Applications 
invited for posts of :— 

SENIOR REGISTRAR in the Department of Psychiatry. 
This General Hospital provides valuable facilities for the practice 
of modern methods of psychiatry. Salary and conditions of 
service in the terms of National scales. 

HOUSE PHYSICIAN IN PSYCHIATRY (A) or (B2). 
Opportunity for experience in all branches of psychiatry. 
Salary within range of £350-£450 p.a., with a deduction of £100 
in respect of board and lodging and other services provided. 
Appointment tenable for 6 months and renewable. R practi- 
tioners holding A posts may apply. . 

RESIDENT ANAESTHETIST (A) or (B2). Post will be 
House Officer status and salary within the range of £350-€450 
D.a., according to terms of the National] scales, with a deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. Appointment tenable for 6 months and renewable. 
R practitioners holding A posts may apply. 

Applications should be made on forms obtainable from under- 
signed, and returned for A or B2 posts to the Medical Super- 
intendent, Walton Hospital, as soon as possible, and for Registrar 
post to Secretary, Management Committee, by 29th August, 
1949. F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 


LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Required, 
HOUSE SURGEON (A) or (B2) for Neurosurgery. 6 months’ 
appointment. Salary £350-£450 p.a., according to number 
of posts held, less £100 for residential emoluments provided. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Forms of application obtainable from undersigned and must 
be returned immediately to the Medical Superintendent, Walton 
Hospital, Liverpool, 9. 

. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOO - BROADGREEN HOSPITAL. Required, Surgical 
REGISTRAR (B1), non-resident (Senior Registrar Grade I 
status). Salary payable according to the Ministry’s scale—i.e., 
£1000 p.a.in the first year, £1100 in the second year, £1200 in the 
third year, and £1300 in any subsequent years. Applications 
from R practitioners holding B1 posts eligible for H.M. Forces 
cannot be considered. 

Applications, giving full particulars of qualifications, previous 
experience, and enclosing names and addresses of 2 referees, 
should be forwarded by 30th August, 1949, 

H. BLyTHe, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

28th July,- 1949. 
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LIVERPOOL, 6. MILL ROAD INFIRMARY. Reauired, Whole- 
time RESIDENT P4DIATRIC REGISTRAR (Bl). _ Grade 
will be fixed as Senior Registrar or Registrar, according to 
experience and qualifications of successful candidate. Duties 
mainly in connexion with the large Maternity Unit of the 
Hospital and the post will provide experience in the care of 
Neonates. Consultant obstetricians and pediatricians are 
attached to the department. Salary in accordance with 
National Health Service scales. 

Applications, giving details of qualifications and experience, 
should be addressed to undersigned so as to be received by 
3lst August, 1949. Names and addresses of 2 referees should 
be given. H. BiyTHE, Secretary. 

_ Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, 
HOUSE PHYSICIANS (A) or (B2).. Each post tenable for 6 
months. Salary in accordance with the Ministry’s scale—i.e., 
£350 p.a. for first post held, £400 p.a. for second post held, 
£450 p.a. for third and subsequent posts held. A sum of £100 
will be deducted from salaries quoted in respect of residential 
emoluments. 

Applications, giving full details of qualifications, previous 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to— 

H. BLYTHE, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

29th July, 1949. ot 
LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for posts of RESIDENT 
MEDICAL OFFICER at Olive Mount Children’s Hospital, 
Liverpool, and the Royal Liverpool Babies’ Hospital, Woolton. 
Successful applicants will also act as Clinical Assistant to Alder 
Hey Children’s Hospital and this post is recognised for the 
D.C.H. Appointment for 6 months and salary at rate of £380 p.a., 
plus full residential emoluments, subject to adjustment. R 
practitioners holding A posts may apply. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and deta 
of present and previous appointments, with copies of recent 
testimonials, should be sent to the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder Hey Hospital, 
Liverpool, 12, before 25th August. 


LOUTH COUNTY INFIRMARY, Louth, Lincs. (General Hospital 
with 240 Beds.) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
following appointments :— 

REGISTRAR (medical), vacant. 

REGISTRAR (surgical), vacant Ist September. 
Salary in accordance terms and conditions of service of 
hospital medical and dental staff recently published. 

Applications to the Surgeon-Superintendent, Louth County 
Infirmary, Louth, Lines. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from Ist August, 1949. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of Bl 
grading. £350 p.a., plus full residential emoluments. From 
ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (B1), Male or Female, 
at above hospital. Suitably qualified R_ practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. Appointment for 1 year 
in the first instance, and salary, which is subject to review under 
the terms of service issued by the Ministry of Health, will be 
£502 10s.—£602 10s. p.a., with full residential emoluments. 
Forms of application, available from undersigned, should be 
completed and returned by 24th August, 1949. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, 
Beckett-street, Leeds. 9. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
Applications invited from qualified medical practitioners, who 
have held house appointments, for post of REGISTRAR (B1), 
resident, in the Receiving Room and Casualty Department. 
Grading and salary will be related to qualifications and 
experience and will conform to the terms of service to be agreed 
by the Ministry. Preference given to candidates who have 
higher qualifications. Candidates holding Bl posts who are 
ineligible for H.M. Forces may apply. “| 
Applications, stating age, nationality, full details of experience, 
and with names of 3 referees, should be sent by 29th August to— 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Locum 
AN required immediately. Salary 14 guineas 
per week. 
Apply, giving full details to the Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds. Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from R Forces, for post of 
ANASSTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held house 
appointments and had experience in anssthetics. Preference 
given to candidates holding the D.A. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications should be forwarded immediately to— 
RONALD W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 
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LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES, near LINCOLN. (1245 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (B2), 
Male or Female. Salary in accordance with terins of service 
issued by the Ministry of Health. There will be ample oppor- 
tunity for studying modern methods of treatment in psychiatry. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947/48, and to the 
production of evidence of medical fitness. R_ practitioners 
Fev 3 A posts may apply, when appointment will be limited to 
6 months. 

Applications, with the names of 2 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), post vacant 6th September, 1949. 6 months’ appointment. 
Post recognisable for F.R.C.S. (Eng.). Salary £400 a year, less 
£100 a year for board and lodging. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 


HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEF. Required, RESIDENT HOUSE SURGEON to 


the E.N.T. Department, post vacant ist September, 1949. 
Candidates must be single, of British nationality, and should 
have had some experience in the treatment of diseases of the 
ear, nose, and throat. Hospital recognised by the Examining 
Board for the D.L.O. Appointment for 6 months. Salary 
(including residential emoluments) and conditions will be in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital. 


MEXBOROUGH, YORKSHIRE. MONTAGU HOSPITAL. 
(123 Beds.) Required, RESIDENT HOUSE PHYSICIAN (A). 
6 months’ appointment. Salary £350 p.a., less £100 for emolu- 
— R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, h names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 
MEXBOROUGH, YORKSHIRE. MONTAGU HOSPITAi. 
(123 Beds.) Required, RESIDENT HOUSE SURGEON (A). 
6 months’ appointment. Salary £350 p.a., Jess £100 for emolu- 
ments. R practitioners within 3 months of qualification may 
a 


pply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
— Montagu Hospital, Mexborough, Yorkshire, as soon 
as possibie, 


MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately for 
an indefinite period, not less than a month but possibly longer. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments. Suitable applicants may be considered for an 
existing vacancy on the permanent staff. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. . 


MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 
Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL. MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. _ 


MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary on National Health Service scale for 
first post held £350 p.a., second £400 p.a., third and subsequent 
Syne p.a., less deduction of £100 p.a. for board, lodging, &c. 
practitioners within 3 months of qualification —_ apply. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, ate. 


MANCHESTER. ANCOATS HOSPITAL, Mil!-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
ORTHOPZ.,DIC HOUSE SURGEON (A) required to take 
over immediate vacancy. Salary £225 p.a., with full residential 
emoluments, but subject to adjustment upon the introduction 
of the terms of service for hospital medical staff. Post offers 
considerable scope for experience in the Orthopedic and Fracture 
Department of this busy General Hospital. R practitioners 
within 3 months of qualification may apply when appointment 
will be for 6 months. 

Applications, enclosing a copy of 2 recent testimonials, 
should be addressed as soon as possible to— 

Joun H. DAFFORNB, General Superintendent. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Locum Tenens RESIDENT SUR- 
GICAL OFFICER required from 17th September—Iist October, 
1949, inclusive. Fee according to grade and experience. 

Applications, as soon as possible, to the Medical Superinten- 
dent, Charlestown-road, Blackley, Manchester, 9. 
MANCHESTER 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), Male or Female, for 6 months to commence 
immediately. Salary in accordance with terms and conditions 
of service recently published. 

Applications, with names of 3 referees, to be sent as soon as 

sible to the Secretary, Management Committee Group 21, 
ooth Hall Hospital, Blackley, Manchester, 9. Atk 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Board of Governors invite applications for non- 
resident whole-time post of SECOND ASSISTANT (Junior 
Registrar or Registrar) (B1) to the Department of Hematology, 
vacant Ist October, 1949. The post is primarily intended for 
the training of physicians. Applicants should have held house 
appointments and have had medical experience. Provisional 
salary will be Grade 2 or 3, according to qualifications and 
experience. Appointment normally for 12 months, with a 
possible extension to 18 months, but is made in the first instance 
for 6 months, renewable without further application. Practi- 
tioners holding B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, with names of 3 references, should be sent under- 

signed by 27th August, 1949. 


By order, 
F. J. CABLE, Secretary, Board of Governors. 
United Manchester Hospitals. ‘ 
Manchester Royal Infirmary, Manchester, 13. 


lst August, 1949. 


MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE PHYSICIAN (A) to the Department of Cardiology, 
now vacant. Appointment for 6 months, at a salary of £350 p.a., 
with a deduction at rate of £100 p.a. in respect of board and 
lodging and other services provided. Practitioners within 3 
months of qualification may apply. 

Applications should be sent to the Chairman of the Medical 
Board by 27th August, 1949. 

F. J. CABLE, General Superintendent. 

Manchester Royal Infirmary. 
MANCHESTER NORTHERN HOSPITAL (II5 Beds.) Man- 
CHESTER, 8. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON AND CASUALTY 
OFFICER (A). 6 months’ appointment. Salary £350 p.a., 
less £100 for residential emoluments, subject to adjustment 
upon the introduction of terms of service for hospital medical 
= R practitioners within 3 months of qualification may 
apply. 

Applications, giving full name, age, nationality, and present 
and past appointments if any, with names of 3 referees, are to 
be sent to the Hospital Administrator assoon as possible. 
MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE. Radiotherapy Wards, Baguley E.M.S. Hospital. 
Required, RESIDENT RADIOLOGICAL OFFICER (B2). 
Appointment for 6 months, commencing Ist October, 1949. 
Salary on House Officer Grade £350-£450 p.a., according to 
experience, with deduction of £100 p.a. in respect of residential 
emoluments. Position will enable the holder to gain useful 
introductory experience in the practice of deep X-ray Therapy 
and Radium treatment. 

Applications, stating age, qualifications, and experience, with 
names of 3 persons to whom reference may be made to be 
forwarded to undersigned at the Christie Hospital by 31st 
August, 1949. A. H. KEaTES, Secretary, 

South Manchester Hospital Management Committee. 
NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) Applications invited for the mainly medical post of 
RESIDENT MEDICAL OFFICER (A) from Male or Female 
registered practitioners. Salary £350 p.a., less £100 for full 
residential emoluments. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
6 months. A modern self-contained flat in the Hospital grounds 
is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. Pera 
NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications should be forwarded without delay to JOHN E. 
Ray, Secretary of the Isle of Wight Group ek Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, CASUALTY OFFICER (A) or (B2). Commencing 
salary £200 p.a. (A) or £300 p.a. (B2), with full residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 
to T. A. JONES, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. Jones, Hospitals Management 
Committee, 16, Cardiff-1 -road, Newport, Mon. 

NEWARK DISTRICT HOSPITAL, London-road, Newark-on-Trent, 

NOTTS. (81 Beds.) Locum RESIDENT CASUALTY or 

MEDIC AL OFFICER required immediately, minimum salary 
£10 10s. per week. 
__ Applications should be addressed to the Assistant Secretary. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

‘oad, Newark-on-Trent. 
NEWARK DISTRICT HOSTAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MA OMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER ( (52), Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. . 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. South- 
WEST NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2). Suitably qualified 
registered practitioners may apply, including practitioners 
within 3 months of qualification for post vacant 11th September, 
1949. 6 months’ appointment. Salary £200-—€250 p.a., with 
full residential emoluments, subject to adjustment to future 
nationally revised rates. 

Applications, with 3 copies of recent testimonials, should 
be made to the Medical Superintendent, White Lodge Hospital, 
Newmarket. 

NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
eee Applications invited for under-mentioned appoint- 
ments :—- 

Norfolk and Norwich Hospi Norw 

JUNIOR CASUALTY OFF TIOUSE SURGEON 
(A) or (B2) to the Ophthalmic Department. Salary £250 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification or holding A posts may apply, when 
appointment will be limited to 6 months. 

Jenny Lind Hospital for Children, Norwich (80 Beds) 

HOUSE SURGEON (A) or (B2), Mile or Female. Salary 
£250 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

West Norwich Hospital, Norwich (440 Beds) 

HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
with full residential emoluments. R Senatiihanaas holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year. 

aaa subject to adjustment to future nationally revised 
rates 

Applications to be sent to F. L. GATFIELD, Secretary, Norwich, 
Lowestoft, and Great Yarmouth Hospital Management Com: 
mittee. Norfolk and Norwich Hospital, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) NORWICH, LOWESTOFT, AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL COMMITTEE. Applications 
invited for following posts :— 

MEDICAL REGISTRAR (B1) for 12 months in the first 


tance. 

SURGICAL REGISTRAR (B1) for 12 months in the first 
meee. Appointment vacant lst September, 1949. 

ractitioners holding B1 appointments cannot be considered 
above posts unless for H.M. Forces. 

RESIDENT ANACSSTHETIST (A) or (B2), House Officer 
status. 6 months’ appointment as from 5th September, 1949. 
R practitioners within 3 months of Gualintion or holding 
A posts may apply. 

laries in accordance with the new terms and conditions of 
service of hospital medical staff. 

Applications to be sent to the Secretary, Norfolk and Norwich 
Hospital, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, SENIOR REGISTRAR (B1), non-resident, 
to the Department of Dermatology. The medical staff of the 
department is linked with other  hssathale in the group and 
duties include attendance at clinics at 3 of the hospitals. 
Applicants should have had not less than 3 years’ experience 
in dermatology. Salary, superannuation, and other conditions 
are in accordance with the terms proposed by the Minister of 
Health for Senior Registrars. R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with copies of 1-3 recent testimonials, to be sent 
to as, 54: dso as to reach him by 19th August, 1949. 

F. L. GATFIELD, Secretary, Norwich, Lowestoft and 
Gt. Yarmouth (Group 6) Hospital Management Committee. 
Norfolk and Norwich Hospital, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275-£325 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 
NEWCASTLE GENERAL HOSPITAL. Department of Neuro- 
surgery. (81 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 

MENT COMMITTEE. Required, JUNIOR REGISTRAR IN 
NEU ROSURGERY (non-resident) at above Hospital. Salary 
in accordance with terms and conditions of service for hospital 
medical staff, £670 p.a. Appointment for 1 year in the first 
instance and renewable. Practitioners cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with one copy of 2 testimonials or names of 
2 referees, to be sent to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4- 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADI(M INSTITUTE. Required, HOUSE OFFICER 

(A) or (B2) to General Surgical Departinent, post vacant 
26th September, 1949. Appointment recognised for the final 

.R.C.S. Salary in accordance with Ministry of Health terms and 
cdatiiaabis of service. To R practitioners appointment. limited 
to 6 months. 

Applications, accompanied by testimonials, to be sent to the 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE OFFICER 
(A) or (B2) to the E.N.T. and Radéotherapy Departments, post 
Bef immediately. Appointment recognised for the final 
F.R.C.S. Salary in accordance with Ministry of Health terms 
and conditions of service. To R practitioners appointment 
limited to 6 months. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. 


NOTTINGHAM. CITY HOSPITAL. Hospital Management Com- 

E, NOTTINGHAM NO. 2. Required, RESIDENT JUNIOR 
REGISTR AR to the Department of Thoracic Surgery. Appoint- 
ment for 1 year. Salary £670 p.a., less £100 p.a. in respect of 
board and lodging. 

Apiecatione, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be submitted to 
the Medical Superintendent, City Hospital, Hucknall-road, 
Nottingham, by 22nd August, 1949. 


NOTTINGHAM. THE COPPICE MENTAL HOSPITAL, “Map- 
PERLEY, NOTTINGHAM. NOTTINGHAM AREA NO. 3 HOSPITAL 
MANAGEMENT COMMITTEE. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Required, JUNIOR REGISTRAR (B11). Candidates 
need not have had previous experience in psychiatry but should 
preferably have held a resident surgical or medical post in a 
general hospital. Post affords wide experience in the early 
treatment of adult nervous and mental disorders. Appointment 
in accordance with terms of service of hospital medical staff 
recently issued by the Ministry of Health. Applications from 
practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with names of referees, should be sent to the 
Medical Superintendent of The Coppice Hospital. 


NOTTINGHAM NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
ractitioners for appointment of ASSISTANT CHEST PHY- 
BICIAN, whole-time, with the status and salary of Senior 
egistrar. Candidates should have been qualified at least 
ry years and have had experience in general medicine and also 
experience in diseases of the chest including tuberculosis and 
pneumothorax refill treatment. Appointment subject to pro- 
visions of National Health Service (Superannuation) Re gulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. Appointee required to 
undergo a medical examination. Duties will include work at 
chest clinics including a mass radiography unit and also at a 
sanatorium. 

Applications to the Secretary, Nottingham No. 5 Hospital 
—— Committee, Harlow Wood Hospital, near Mansfield, 
Notts 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars”? Branch Hospital.) Required, HOUSE SUR- 
GEON (B2), Male. Duties to commence on or about 10th 
August. Applicants shouid be interested in urology. Salary and 
conditions of service in accordance with the published conditions 
of the National Health Service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, Nottingham 

Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (003 Beds, including 

“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPACDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subsequent 
osts £450, less deduction at rate of £100 p.a., for board, 
odging, &c. Appointment for 6 months in the first instance. 
Appointment subject to ares Health Service (Superannua- 

tion) Regulations, 1947/48 

Applications, with copies of testimonials, should be sent as 

soon as possible to— 
Henry M. STANLEY, Secreta 
Nottingham Area No. 1 Hospital Wanngeanent Committee. 
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NOTTINGHAM GENERAL HOSPITAL (603 Beds, includin 

“The Cedars” Branch Hospital.) Full-time RESIDEN' 
ORTHOPAZDIC REGISTRAR required for Accident and 
Orthopeedic Service. Duties will be chiefly in the Accident 
Reception Room, but will also include ward and theatre 
experience. Previous experience essential. Good opportunity 
for man wishing further experience in this type of work. 
Preference given to applicants with Fellowship qualification. 
Salary and conditions of service in accordance with the published 
conditions of the National Health Service. Applications from 
R practitioners holding = appointment cannot be conside 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary-in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Not ingham General Hospital, immediately. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includin 
“The Cedars” Branch Hospital.) JUNIOR CASUALT 
OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 

for 6 months. 

Applications, stating age, eeetemetiens, and experience, with 
copies of testimonials, to be sent 

HENRY M. Secretary 

Nottingham Area No.1 Hospital Ma ont Committee. 
OXFORD UNITED HOSPITALS. Required, First Assistant 
(Senior Registrar or Registrar according to experience) to the 
Department of Otolaryngology. Successful candidate would have 
duties in hospitals of the Oxford Regional Board, under the 
direction of the Senior Staff of the department in addition to his 
duties in the United Oxford Hespitals. Candidates should hold 
the diploma of F.R.C.S. and have had considerable experience 
in otolaryngology. Appointment for 1 year in the first instance 
but normally would be extended for a second. It is proposed 
to make the appointment early in October and appointee would 
be expected to commence his duties as soon after that as possible. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to 
arrive by 15th September, pee. 

G. E. Sanctuary, Administrator. 

The Radcliffe ‘Oxford. 

OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2). Appointee 
to this position will, in addition to the duties which it will be 
necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the hospitals within the group. 
Salary in accordance with National Health Service scale for 
3rd and snhsequent posts, £450 p.a., less a deduction of £100 
for residence. R_ practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District. Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

ORSETT LODGE HOSPITAL. Required, House Physician (B2). 
Appointment for 6 months. Salary £250-—£150, according to 
experience, less £100 in respect, of full residential emoluments, 
subject to adjustment in accordance with National Health 
Service scales. R practitioners holding A post may apply. 

Applications, with copies of 4 recent testimonials, should be 
forwarded as soon as possible t 

ERNEST E. oT, AYLOR, Secretary, 
South Fast Essex Hospital Management Committee. 

Secretaries Office, Thurrock Hospital, Stifford Long-lane, 

Gray 
PRESTON. SHAROE GREEN ‘HOSPITAL, eston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Requited, RESIDENT 
MEDICAL OFFICER (A), post now vacant. Duties mainly 
medical. Salary £350 p.a., less £100 for board and residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months; otherwise will not 
exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 
PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorle 
HOSPITAL MANAGEMENT COMMITTEEF. Required, RESIDEN 
MEDICAL OFFICER (A), post vacant 3lst August. Duties 
mainly obstetrical. Salary £350 p.a., less £100 for board and 
residence. R practitioners within 3 months of qualification may 
apply, when appointment will be for 6 months; otherwise will 
not exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 


PETERBOROUGH. THE GABLES MATERNITY HOME AND 
THORPE HALL. (56 Obstetric Beds.) Required, HOUSE SUR- 
GEON (B2), appointment will take effect from lst September. 
Duties will be those of H.S. to the Gynzecologist and Obstetrician 
(there are 2 residents). Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, Peterborough Area Hospital 
Management Committee (No. 12 Group), 54, Park-road, 
Peterborough. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications should be sent to— 
Davin J. RicHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post now vacant. ~ Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
recognised for the F.R.C.S. (Eng.). 
Applications, with copies of 1— 3 recent testimonials, should 
be sent immediately to— 
ARTHUR R. Casn, Secretary 
The Plymouth, South Devon, and Past Cornwall 
General Hospital] Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANZSTHETIST (B2), Male or Female, post now vacant. 
Salary £300 p.a., with full residential emoluments. R_ prac- 
titioners holding A posts may apply when appointment will be 
limited to 6 months. . 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E. N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 2: 54 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces | for 6 months. 
Applications to ARTHUR R. Casu, Secretary, 
> Plymouth, South Devon, and East ‘Cornwall 
General Hospital Manageme nt Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOU®H. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited from registered medica 
practitioners for appointments of :-— 
HOUSE SURGEON (A), now vacant. 
HOUSE SURGEON (A), now vacant. 
Salary £250 p:a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 
Applications, with copies of 1—3 recent testimonials, should 
be sent to ARTHUR R. CASH, Secretary. 


PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. (1100 Beds.) SOUTH-WEST METROPOLITAN 


REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
SENIOR PSYCHIATRIC REGISTRAR (B1). Preference 


given to applicants holding the D.P.M. Salary £1000, rising to 
£1300 p.a., according to experience, and terms of service will 
be in accordance with those recently announced by the Ministry 
of Health. Post, which is non-resident, will be subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
The Portsmouth Mental Health Service is fully comprehensive 
and the post offers excellent experience in the diagnosis and 
treatment of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficieney and delinquency. 
Applications from R practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, giving age, qualifications, and details of present 
and past appointments with dates, with names of 3 referees, 
should be addressed to the Physician-Superintendent, St. James 
Hospital for Mental and Nervous Disease, Portsmouth, by 
10th September, 1949. ’ 
PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISE ~~ (1100 Beds.) SOUTH-WEST METROPOLITAN 
REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
HOUSE OFF 1c ER (A) er (B2), accerding to experience 
(2 vacancies). Previous psychiatric experience not essential. 
Salary ranges from £350-£450, according to previous general 
experience. A deduction of £100 p.a. will be made for board 
and lodging, and appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48. Appointment 
in the first instance for 6 months, but successful candidate 
will be eligible for reappointment for a further period of 6 months. 
Suitably qualified R_ practitioners are invited to apply. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 

Applications, giving age, qualifications, and details of experi- 
ance (if any), with names of 3 referees, should be addressed to 
the Physician-Superintendent, St. James Hospital for Mental 
and Nervous Disease, Portsmouth, as soon as possible. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post vacant on or about 
14th September. Salary in accordance with National Health 
Service terms and conditions of service of Hospital Medical and 
Dental Staff (England and Wales). 6 months’ appointment. 
R practitioners bolding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 25th to— 

Huaues, Secretary -Superintendent. 

Royal 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant Ist October. 
6 months’ appointment. Salary in accordance with National Ser- 
vice terms and conditions of service of Hospital Medical and 
Dental Staff (England and Wales). R practitioners holding 
A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by Ist September, to— 

G. A. HuGues, Secretary-Superintendent. 
__Royal Portsmouth Hospital. 
PRESTWICH HOSPITAL, Prestwich, Manchester. Locum Tenens 
MEDICAL OFFICER required for several weeks. Salary 
£10 108. per week, plus full residential emoluments. 

Apply immediately to the Secretary. 

RAMSGATE. THE GENERAL HOSPITAL. (io! Beds.) Isle of 
By. HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service seale for first post held £350 
ano second £400 p.a., third and subsequent posts £450 p.a., 
ess deduction of £100 p.a. for board, lodging, &c. R practi- 
tioners within 3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING. BATTLE HOSPITAL. (429 Beds.) Readi and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as Well as acute sick, and there is also some anses- 
thetic work with tuition in this subject. The visiting staff at 
Battle H a is the same as at the Royal Berkshire Hospital 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a. (subject to retrospective adjustment in accor- 
dance with National sales), with full residential emoluments. R 
practitioners within 3 months of qualification and liable for service 
with H.M. Forces may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT OFFICER (B1) to the E.N.T. Department, post 
vacant 25th Angust, 1949. Applicants should have held house 
eens. and preference given to candidates holding the 
Fellowship of the Royal College of Surgeons, when salary will 
be at the rate of £500 p.a. (subject to retrospective adjustment in 
accordance with national scales), with board, residence, and 
laundry. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible to H.M. Forces. 

Applications, stating age, qualifications with dates, nationality 

present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal 
Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales), full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time SENIOR REGISTRAR to the 
Accident and Orthopedic Service of the Reading and District 
Group of Hospitals. Candidates should have a Fellowship 
of the Royal College of Surgeons or equivalent degree, and 
should preferably have experience in traumatic surgery. Salary 
within range of £1000—€100-£1300 p.a., according to qualifica- 
tions and experience. Appointee required to reside in or near 
Reading. 

Applications, marked ‘‘ Orthopedic Registrar,” stating age, 
qualifications, and experience, with names of 3 referees, should 
reach the Chief Administrative Officer, at 3 Craven-road, by 
3ist August, 1949. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds, 
54 Cots.) Required, RESIDENT SURGICAL OFFICER B(1), 
which has been graded as Registrar. Preference given to appli- 
cants who have held resident surgical posts in a general hospital. 
Salary £775 p.a., less £100 for residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, and 
nationality, with names of 3 referees, to be addressed to the 

retary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 

ROMFORD. OLDCHURCH HOSPITAL. Required, Resid 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately, 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2), Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees, to the 

retary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. e 


RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 
required for duty Ist August, 1949. Appointment for 6 months. 
Salecy £350-£450 according to experience, with a deduction of 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of 
hospital medica] and dental staff. R practitioners eligible for 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
HOUSE SURGEON (B2), post vacant Ist October, 1949. 
Salary £200 p.a., plus £120 p.a. in lieu of residence, subject to 
review in accordance with terms of service for House Officers. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be forwarded to the 
Secretary, Medway and Gravesend Hospital Management 
Committee, St. William’s Hospital, Rochester. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, vacancy ist August, 1949. 
Salary in accordance with the terms and conditions of service 
recently published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR (B1) as Resident Casualty Officer. Gross salary £670 p.a. 
Appointment for 6 months in the first instance. The Hospital 
is the centre to which all trauma from a large industrial town 
and port is directed and thus provides excellent experience in 
the treatment of traumatic conditions. Applications from R 
practitioners holding B1 posts eligible for H.M. Forces cannot 
be considered. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1) to the Children’s Unit. Post entails work at hospitals and 
maternity units in the Leamington, Warwick, and Stratford-on- 
Avon area. Medical staff of the unit are Peediatrician, Registrar, 
and House Physician, and there are 50 occupied beds and about 
50 healthy nunates. Some previous experience with children 
is essential, and possession of the D.C.H. is desirable. Post is 
non-resident and affords opportunities for study for a higher 
degree in medicine. Salary £670 p.a. It is desired that appointee 
takes up duty ist October, 1949. 

Applications, with names and addresses of 3 referees, should 
reach undersigned by 24th August, 1949. 

W. A. JAMES, Secretary to the Management Committee. 
87. Radford-road, Leamington Spa. 


HOUSE SURGEON (B2) in the Orthopeedic Department at 
above Hospital, a modern hospital of 750 Beds providing treat- 
ment for all types of patients. Salary provisionally £270 a year, 
plus cost-of-living bonus with residential emoluments valued 
at £160 a year, pending the introduction of the terms of service 
for hospital medi¢al staff. “Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 
1947/48, and to passing a medical examination. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, present appointment, qualifications, 
and experience, to be sent with names of 2 referees to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, by 20th August, 1949. 
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SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of ORTHOPEDIC 
REGISTRAR (B1) for duty at General Hospitals, Southend 
and Rochford, with appropriate responsibilities in the Casualty 
Department. Preference given to applicants who have held 
vesiaem> surgical and medical posts in a general hospital. Salary 
in accordance with terms of service issued by the Ministry of 
Health. Suitably qualified R practitioners now holding B2 
appointments also those holding Bl posts and ineligible for 
HM. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials to be sent, quoting reference H.S.9, 
to the Secretary, 20, Warrior-square, Southend-on-Sea, by 
27th August, 1949. 
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SOUTHEND. GEN PITAL. Required, Resident 
ANASTHETIST vacant. Hospital recognised 
for D.A. Salary for House Officer, third post, £350 p.a., with 


usual emoluments. Appointment for 6 months in first instance 
with possibility of further 6 months at General Hospital, 
Rochford. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions, and experience, with copies of recent testimonials, to 
reach undersigned as soon as possible. 

FIELD, Secretary, 

Southend-on-Sea Group Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts now vacant :— 
Royal (312 Beds) 


sant HS AR ) to the E.N.T. Department, non-resident. 
e Infirmary, Sunderland (62 Beds) 
ALMIC REGISTRAR (B1), resident or non-resident. 


These appointments are renewable annually and salary is in 

accordance with National scale. Practitioners holding B1 

unless ineligible for H.M. Forces. 
Chil spital, Sunderland (72 Beds) 

HOUSE "SURGHON (A) or (B2), Female. Full residential 

emoluments. 

HOUSE PHYSICIAN (A) or (B2), Female. Full residential 

emoluments. 

These appointments are renewable every 6 months and salary 
is in accordance with National scale. 

Applications, stating age, present grading, nationality, 
qualifications, and experience, with copy testimonials to F. 
DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, Royal Infirmary, Sunderland. 


SHREWSBURY. ROYAL SALOP INFIRMARY " AND CC cop- 
THORNE HOSPITAL. (500 Beds—recognised for training of 
candidates for the Membership.) Required, GYNACCO- 
LOGICAL HOUSE SURGEON (B2), Male or Female, post 
vacant 30th September, 1949. Salary in accordance with the 
proposed terms and conditions of service of hospital medical 
and dental staff, and subject to any alterations which may be 
made. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment, will be for 6 months; otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 26th July, 1949. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 

Applications to— . P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (B2) for 6 months. Opportunity for 
e rience in all branches of psychiatry and psychoneurosis. 
Salary, which is at present at rate of £300 p.a., with full resi- 
dential emoluments, is subject to revision when the Spens 
report is implemented. R practitioners holding A posts may 


apply. 

Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before 10th September, 1949. 

J. P. MALLETT, Secretary, Shrewsbury 
Hospital Management Committee, Group No. 15. 

Royal Salop Infirmary, Shrewsbury. 
SHERBORNE. YEATMAN HOSPITAL. Required, House 
SURGEON (A), le or Female, post vacant mid-August. 
Appointment tenable for 6 months. Aposoeriate Ministry of 
Health salary scale in accordance with experience, less £100 p.a. 
for residential emoluments. 

Applications, giving age, qualifications, and nationality, Naty 
experience, and copies of testimonials, to obs sent immediately to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. on ; 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
SHEFFIELD NO. 4 HOSPITAL MANAGEMENT COMMITTEF. Required, 
RESIDENT JUNIOR REGISTRAR (B1). Candidates should 
have held resident appointments in hospital. Salary £670 p.a. 
less a deduction for full residential emoluments. Appointment 
normally held for 1 year; subject to 1 month’s notice. Successful 
candidate is required to take up dnties as soon as possible. 
Applications from practitioners holding Bl posts cannot be 

considered unless ineligible for H.M. Forces. 

Applications to be forwarded to the Secretary, Sheffield No. 3 
Hospital Management Committee, Lodge Moor Hospital, 
SHEFFIELD UNITED HOSPITALS. Applications invited from 
registered medica] practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for post 
of REGISTRAR (B1) to the Department of Neurosurgery, 
at a commencing salary of £775 p.a. Appointment subject to 
Ministry of Health terms and conditions of service. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forees. 

Applications to be forwarded 

JOSE ( FITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
Royal Hospital, Shetheld. 1, 28th July 1949. 


SHEFFIELD UNITED HOSPITALS. The Board of Governors 
invites applications for DENTAL OFFICER for whole-time 
duties in Maxillo-facial Dental Surgery in the Plastic and Jaw 
Department. Salary grade either Junior Registrar (£670 p.a.) 
or Registrar (£775 p.a.), according to the qualifications and 
experience of the candidate appointed. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed immediately to— 

JosePu GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, West-street, Sheffield, a 
SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, JUNIOR HOU SE PHY SI- 
CIAN (A), Male or Female, of whose duties part will be in the 
Casualty Department. Salary and conditions of service in 
accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. ROYAL INFIRMARY UNIT. “Applications invited 
from registered medical practitioners, Male or Female, for post 
of JUNIOR REGISTRAR (Bt) (salary £670 p.a.) or REGIS- 
TRAR (commencing salary £775 p.a.) to the Ophthalmic Depart- 
ment. Appointment subject to Ministry of Health terms and 
conditions of service. Candidates should have held house 
appointments and had experience of ophthalmology. Post offers 
facilities for the study for higher qualifications in ophthalmology. 
Applications from practitioners holding Bl posts cannot 
considered unless ineligible for H.M. Forces. 

Applications, and copy testimonials, to be forwarded 
immediately to— 

JOsePH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
The Royal Hospital, Sheffield, 1, 28th July, 1949. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 

WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. LOCUM 

required in Obstetrical and Gyneecological Unit for 5 weeks 

starting 10th September. Previous experience desirable. 
Applicatioris to Medical Superintendent. 


SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant 13th 
September, 1949. Salary and conditions in accordance with the 
national seale. R practitioners holding A posts may apply, * 
when appointment will be limited to 6 months. 

Applications,. stating age, qualifications, experience, and ~ 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible | to— 

ounG, Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee. 

Keighley | and District Victoria Hospital, Keighley. 

SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 


HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required immediately. 


Applications 


po ae from R practitioners who have held 1 post. Salary 
400 p 

CASUALTY OFFICER required immediately. Applications 
invited eens R practitioners who have held 1 post. Salary 


£400 p 

HOUSE required immediately for first post. 
Salary £350 p 

Above apectiinatn are for 6 months and salaries will be 
less £100 p.a. payable for residential emolumen 

Applications, stating age, qualifications, and enclosing testi- 
monials should be sent to the Administrator, 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2) to the Children’s 
Department at the Odstock Branch of the Hospital. Salary 
and conditions of service in accordance with the new National 
Health Service terms.. R practitioners within 3 months of 
qualification or holding A posts may apply, when appointment 
will be limited to 6 months. It is desirable that the success 
a ant should commence duties as soon as possible. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
STAFFORD. TAFFORDSHIRE GENERAL INFIRMARY. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 9th August, 1949. Salary £450 p.a. inclusive of 
emoluments. 

Applications, stating age, amaiio ations, and previous experi- 
ence, with copies of 3 recent testimonials, should be forwarded 

ediately to— H. H. Jongs, Secreta ary, 

Stafford Management Committee, 

13, Foregate-street, Stafford 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, Gynecological and Obstetrical Department. Salary 
£350 p.a., ‘less a charge of £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts may apply when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. —__ 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSK SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary £350 less a charge of £100 p.a., for residential emoluments. 
Appointment recognised for the 'D.O.M.S practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months, 

Apeipeiinns. with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
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Seen NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthopedic Department, post now vacant. 
Salary £350 p.a., less a charge of £100 p.a. for residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 

ST. ALBANS AND MID HERTS HOSPITAL. Mid Herts Group 

HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 

ANAESTHETIST, resident and whole-time. Salary in accordance 

with terms and conditions of service for hospitals medical and 

dental staff, according to qualifications and experience. R 

practitioners eligible for H.M. Forces holding B1 posts cannot 
considered. 

Applications, stating age, qualifications with dates, experience, 

and names of 2 referees, should be sent to the Secretary, Oster- 
hills Hospital, Normandy- -road, St. Albans. 
ST. ALBANS. apogee “HOSPITAL. Required, House 
PHYSICIAN (53), Male. for 6 Salary 
£240 p.a., with full residenti emoluments, subject to adjust- 
ment to future nationally revised rates. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent to the Secre Mid Herts 

Group Hospital Management Committee, Oster Hospital, 
Normandy-road, St. Albans. 
ST. ALBANS. SHENLEY MENTAL HOSPITAL, near St. Albans, 
HERTS. (2053 Beds.) Required, JUNIOR REGISTRAR (B1). 
Preference given to applicants who have held resident surgical 
and medical posts in a General Hospital. Salary in accordance 
with terms of service issued by the Ministry of Health (Grade 
Spens 3). Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited -to ap ply. 

Applications to addressed to rt Medical Superintendent 
to be received by 3rd September, 1949 
ST. ALBANS. NAPSBURY MENTAL HOSPITAL, near St. Albans, 
HERTS. Required, Whole-time SENIO PSYCHIATRIC 
REGISTRAR (B1). Preference given to ro Ah holding the 
D.P.M. (or Part I thereof). Salary in accordance with terms of 
service issued by the Ministry of Health. No married quarters 
available. If desired, full residential emoluments available, for 
which a charge of £130 p.a. would be made. Applications from 
R practitioners now holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, whether from practitioners already holding 
junior appointments at Napsbury a or from others 
should be submitted by 20th August, 1949, to the Medicai 
Superintendent, from whom full information and forms of 
application may be obtained. 

SWANSEA HOSPITAL. Required, House Physician (B2), Male 
or Female, post vacant 31st August. Salary in accordance with 
National scales less deduction at rate of £100 p.a. for board 
residence, &>. Practitioners holding A posts may apply, when 
appointment ‘will be for 6 months. 

pplications should be forwarded to— 
0. C. HOWELLS, Secretary 
Glantawe Hospital Management Committee. 


SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (A), Male or Female. In 
addition to the treatment of infectious diseases the Hospital 
is also the Centre for streptomycin treatment of tuberculous 
meningitis. Salary in accordance with National scales less 
deduction at rate of £100 p.a. for boa-d, residence,&c. To R 
practitionce appointment limited to 6 months. 
App d be ow arded to— 
. ©. HOWELLS, Secretary 
Glantawe ospital Management 
Swansea Hospital, St. Helen’s-road, Swansea. 
TAPLOW. CANADIAN RED CROSS, HOSTAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP 
MANAGEMENT COMMITTEE. Required, OBSTETRIC "HOUSE 
SURGEON. Appointment for 6 months commencing ist 
October, 1949. Applications invited from R practitioners, who 
have held one post, for this vacancy at above’ Hospital, which is 
recognised for M.R.C.0.G. Preference given to candidates with 
previous experience in midwifery and gynecology. Salary £400 
p.a., —— a deduction of £100 payable for res dential emolu- 
men 
Applications, with copies of 2 recent testimonials, should be 
sent to the Administrative Officer. 
TILBURY HOSPITAL. Required, Junior Registrar (Bi), Casualty 
and Outpatients’ Officer and Resident House Surgeon to 
Gyneecologist for 1 Pa to commence duty as soon as possible 
after 31st August, 1949. Salary £670 p.a., less £100 p.a. in respect 
ef residential emoluments, and subject to National Health 
Service (Superannuation) Regulations, 1947/48. Applications 
from practitioners B1 post cannot be considered unless 
ineligible for H.M. Forces. 
Candidates should send applications, with names of 3 
referees, immediately to— 
ERNEST E. TAYLOR, Secretary, 
South East Kssex Hospital Management Y committee. 
Secretaries Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospita! 
a — 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MMITTEE. Required, RESIDENT ANASSTHETIST 
(32), Male or Female, post vacant 3rd October, 1949. This 
pital is recognised for the D.A. Salary £300 p.a., with full 
residential emoluments. 
Applications, enclosing copies of 2 recent testimonials, should 


ry, Truro, 
42 


the Secretary-Superintendent, Royal Cornwall 
Cornwall. 


TRURO ROYAL CORNWALL INFIRMARY. eSenoral Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, to the General Surgical Department, 
post now vacant. Salary £250—£350 p.a., in accordance with 
scale for House Officers, with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. _ ot 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), 4 
or Female, to the Gynecological Department, post vacan 
3rd October, 1949. Salary £250 p.a., with 
emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. 
—280 Beds, 8 Residents.) WEST CORNWALL AGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE, SURGEON 
(A), Male or Female, post vacant ist October, 1949. Salary 
£250 p.a., with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TUNBRIDGE WELLS. DISTRICT HOSPITAL (formerly Kent 
and Sussex Hospital), MOUNT EPHRAIM, TUNBRIDGE WELLS. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANESTHETIST (B2), Male or Female, 
post vacant 4th August, 1949. Post recognised for the D.A. 
6 months’ appointment. Salary and conditions of se 

= to new scales. R practitioners holding A posts may 


ply 

pplications, | age, qualifications, &c., with copies of 
3 testimonials, to A. C. Watcut, Administrative Officer. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL (formerly Kent 
and Sussex MOUNT EPHRAIM, TUNBRIDGE WELLS. 
TUNBRIDGE WELLS GR HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON ‘ORTHOPEDIC (A), Male or Female. 
Salary and conditions of service according to new scales. Practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, &c., with copies 
of 3 testimonials, to A. C. WAIGHT, Administrative Officer. 4 


WHISTON. COUNTY HOSPITAL. Required, Resident 
HOUSE SURGEON (2 vacancies). Hospital approved for the 
F.R.C.S. Appointment tenable for 6 months. Salary £350- 
£450, according to previous appointments, which i includes 
residential emoluments valued at £100. 
Applications to be forwarded as soon as possible to— 
N. RIcHarps, Secretary, St. Helens oot 
District Hospital Management Committee. 
Group Gane, County Hospital, Whiston, 
ear Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. Required, Anzsthetic 
REGISTRAR (Grade 2). Salary £775-£890 and includes the 
value of residential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Anss- 
thetists. Hospital is approved for the D.A._ R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. Ricuarps, Secretary, St. Helens and 
District Committee. 
Group — histon, 
nes. 


WELSH ee HOSPITAL BOARD. (Diploma in Tuber- 
culous Diseases postgraduate appointments.) Applications 
invited from duly registered medical practitioners for appoint- 
ments of POSTGRADUATE ASSISTANT TUBERCULOSIS 
OFFICERS to be attached to tuberculosis hospitals and clinics 
n Wales. Appointments limited to 1 year, and during their 
tenure successful candidates will be expected to take the post- 
raduate course in the Welsh National School of Medicine, 
leading to the Diploma in Tuberculous Diseases (Wales), and to 
sit the examination therefor. Particulars of fees and regulations 
for this course may be obtained from the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. Applicants 
must have held a house appointment in medicine or surgery 
at a general hospital for at least 6 months and also have obtained 
residential experience in tuberculosis or have engaged in work 
accepted by the Senate as equivalent thereto. Duties can be 
commenced between October, 1949, and Ist January, er. 
Remuneration £450 for the whole year, and post subject 
National Health Service (Superannuation) Regulations, 1947 “e. 
Applications, stating age, qualifications, ex rience, &e., 
with copies of 3 recent testimonials, should reach undersigned 
by ist September, 1949. 
N. TATTERSALL, Regional Tuberculosis 
__ Temple of Peace and Health, Cathays Park, Cardiff 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTR’ PITALS GROUP NO. 18. Required, RESIDENT 
SURGICAL ¢ OFFICER (B1), shortly vacant. AD Jlicants 
should have had considerable experience in surgical work. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for appropriate grade. A deduction of £100 p.a. 
in respect of residential emoluments will be made. Applications 
from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to— 

Joun O. Rosins, Secretary. 

West Bromwich and District Genera] Hospital. 
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Edward-stree 144 Beds.) Required, 

RESIDENT KNESTHETIST ‘AND OUSE SURGEON, post 

vacant within the next few weeks. Post tenable for 6 months. 

Range of salary £350-£450 p.a., according to experience, with a 

deduction of £100 p.a. in respect of board and lodgings 
Applications, with . recent testimonials, should be submitted 

OHN O. ROBINS, Secretary, 

Browawich District Hospitals, roup No. 18. 
WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
Required, PALDIATRIC REGISTRAR. Duties will 
include work in baby wards and in the nursery of an Obstetric 
Unit. Salary, according to experience and qualifications, in 
range between £650 and’ £950, non-resident, subject to adjust- 
ment to future nationally revised rates. 

Applications to be submitted to— 
Joun O. Roprns, Secretary at the 
West Bromwich and District General Hospital. 


WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) West 
pm HOSPITALS, GROUP NO. 18. 
pogune t Committee invite applications for post of CHIEF 
re TANT IN PATHO LOGY (Registrar). Salary £775 p.a. 
rising to £890 p.a. in the second year, non-resident. Post will 
include duties at other hospitals in the group. Applicants 
should have previous experience 
Applications, stati age,  eahianaltby qualifications, past 
experience, and particulars of present pea. with names 
of 3 referees, should reach the Pathologist Hallam Hospital, 
West Bromwich, Staffs, by 22nd August, 1949. 
WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Ageeeens invited for following posts :— 
SE SURGEON (A), 2 vacancies. 
HOUSE PHYSICIAN (A), 2 vacancies. 
Salary £350-£450 p.a., according to experience, with a deduction 
of £100 p.a. in respect of residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointments 
will be limited to 6 months. 
Applications should be sent to the Secretary, eee Hospital 
Management Committee, General Hospital, Walsall. 
WALSALL GENERAL HOSPITAL. Required, House Sur 
Salary £350-£450 p.a., according to experience, with a Toanckion 
of £100 p.a. in respect of residential emoluments. R practitioners 
within 3 4 _—— of qualification may apply, when appointment 
m 
Applications should be sent to the Docceten, Walsall Hospital 
Management Committee, General Hospital, ‘Walsall. 
WEMBLEY HOSPITAL. (Associated with Charing Cross Hospital.) 
Required, HOUSE SURGEON (A), post vacant immediately 
for 6 months. Post is non-resident until accommodation is 
available in the Hospital. Salary £250 p.a. (the Hospital provid- 
the accommodation) and subject to reconsideration in the 
light of any future aan ean by the Ministry of Health. 
Applications, stating age, qualifications, &c., should be sent 
= —— as possible to the Secretary, Wembley Hospital, Wembley, 
lesex. 
WEMBLEY HOSPITAL. (Associated w ypc | Cross Hospital.) 
Required, HOUSE SURGEON (B2), post vacant immediately for 
6 mont Salary £300 p.a. with full residential emoluments 
subject to reconsideration in the light of any future decision 
A the Ministry of Health). 
» Aeetooeee, stating age, qualifications, and e 
t as soon as Loong le to the Secretary, 
Hospital Wembley, Middlese 
WORCESTER. POWICK "MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required. Experience of 
mental hospitals not essential but desirable. Salary £12 12s. 
per week, plus residential emolumen 
Apply as soon as possible, stating full particulars, with names 
of 2 referees, to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 
Applications, with copies of testimonials, to be sent imme- 
diately to— J. 8. Rrpprer, Secretary, 
South Worcestershire Hospital Management Committee. 
WORCESTER ROYAL INFIRMARY. Applications invited for 
appointments :— 
HOUSE SURGEON (A), now vacant. 
HOUSE SURGEON (A), vacant shortly. 
Appointments for 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical staff. 
Applications, with copies of testimonials, to be sent 
immediately to— J. S. Ripprer, Secretary, 

South Worcestershire Hospital Management Committee. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Sal in accordance with the National scale. 

— copies of 2 recent testimonials, should be 
sent to West Cumberland Hospital Management 
‘alcon-street, Workington, Cumberland, 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 16, 
BIRMINGHAM ay Required, RESIDENT HOUSE SUR- 
GEON (Male). eyo for 6 months in the first instanc 2, 
with salary at R. Sot £350-£450 p.a., according to experience, 
with a deduction of £100 p.a. in res tof residential emoluments, 
R a Ba within 3 months of qualifying or holding A posts 
may a 

Agphoatiens, with copies of recent testimonials, should be 


rience, 
embley 


forwarded as soon as possible to the Medical Superintendent. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16 BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), post vacant 5th 
September. Salary £350 p.a., or according to experience, with a 
deduction of £100 p.a. for residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications to W. CocKkBURN, House Governor. 


WEYMOUTH. PORTWEY HOSPITAL. Required, House 
SURGEON (B2), Male, post vacant mid-August. Appointment 
tenable for 6 months. Appropriate Ministry of Health salary 
seale according to experience, less £100 p.a. for residence. 
R practitioners holding A posts may apply. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 


WICKFORD. RUNWELL HOSPITAL, | near Wickford, Essex. 
(1032 Beds.) Required, HOUSE OFFICER (B2), “stale or 
Female, third post heid. There are excellent opportunities for 
up- -to-date experience and postgraduate work in all branches 
ychiatry, including treatment of neuroses. Opportunities 
wil be given at the Hospital for clinical instruction for the 
D.P.M. Salary £450 p.a., less £100 for residential emoluments. 
R sraciilianeen holding’ A appointments may apply when 
appointment will be limited to 6 months. 
Applications, stating age, &c., with copies of testimonials 
should be sent to the Physician-Superintendent as soon as 
possible. T. Fitzroy KELLY, Secretary. 


WINDSOR, BERKS. KING Vil HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEME MMITTEE. 

OBSTETRICAL AND GYN COLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, required. Candidates must have 
held 3 or more hospital posts. Post vacant Ist October, 1949, 
and tenable for 6 months. Salary £450 p.a., with a deduction 
of £100 for residential a. 

ORTHOPADIC AND CCIDENT SERVICE HOUSE 
SURGEON (B2), 2nd post, ose Male or Female. Post 
vacant 10th August, 1949, and tenable for 6 months. Salary 
£400 p.a., with a deduction of £100 for residential emoluments. 
Duties include House Surgeon to E.N.T. Department. 

Applications, stating age, qualifications with dates, nationality, 
and including copies of recent testimonials, sh hould be sent to 
the Administrative } Officer, as soon as possibie. 


BERKS. KING EDWARD VI! HOSPITAL. Windsor 
MANAGEMENT COMMITTEE CASUALTY» 
OFFICER ( (A), Male or Female, ist post, required. Post vacant 
now and tenable for 6 months. Salary £350 p.a., with a deduction 
of £100 for residential emoluments. Duties include House 
Surgeon to Eye and Dental Departments. R practitioners 
within 3 months of qualification may apply. 
Applications, stating age, qualifications with dates, nation- 
ality, and including copies of recent testimonials, should be 
sent to the Administrative Officer, as soon as _possible 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (General 
Hospital—_195 Beds.) Applications invited from registered 
medical agen Sea Male or Female, for following resident 
posts, now vaca 

SENIOR HO USE SURGEON (B2). 

HOUSE SURG 

RESIDENT GTIST (B2). 
Salaries according to Ministry of Health scales (£350-£450 
Saas , according to experience, less £100 for board and residence). 

o R practitioners appointments limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with cone of 3 recent testimonials, to be sent as soon 
as possible to Mr. W. Hurst, Wigan and Leigh Hospital 
Management B.D Knowsley House, Ww igan-lane, Wigan. 


WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
pol invited from registered medical practitioners for following 


(A) or (B2). 

HOUSE SURGEON (A 
Salary on National Health ‘Service seale—namely, for first post 
held £350 p.a., for second post £400 p.a., for third and subsequent 
posts £450, less ene ag age of £100 p.a. for board, lodging, &c. 
Appointments subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to conditions of service which 
may from time to time be laid down for the National Health 
Service. The senior post is recognised by the Royal College of 
Surgeons to the extent of 6 months for the final Fellowship 
examination. Successful applicants required to take up duties 
at least on Ist September, 1949, R practitioners within 3 months 
of qualification or holding an A post may apply. 

Applications, stating age, qualifications Arith dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, as the appointment will be made as soon as 
suitable applications wy been received. 

- OAKTON, Secretary Administrator. 


YORK. CITY rai Dis (General Hospital of 260 Beds, with 
full specialist staff.) Applications invited from registered medical 
practitioners for additional post of HOUSE PHYSICIAN (A). 
One House Physician is already employed at the Hospital. 
Duties to commence as soon as possible. Salary £350 p.a. with 
a deduction of £100 p.a. for residential accominodation. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Act may apply, when appointment for6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded 4 to— 

FRANK A. MILNEs, F.HLA., 
York A and Tadcaster Hospital’ Committee, 
Bootham Park, York. 
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YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds, 
with full specialist staff.) Applications invited from registered 
medical practitioners for post of SENIOR HOUSE SURGEON 
(B2). Duties to commence as soon as possible. Salary £400 
pa for second post held, £450 p.a. for third post held, with a 

eduction of £100 p.a. for residential accommodation. To 
R practitioner appointment for 6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ast August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 


Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for whole-time posts as MEDICAL AND SURGICAL 
REGISTRARS in hospitals in Northern Ireland, vacant 
ist January, 1950. The post of Registrar is that of a Trainee 
Consultant, and only persons who appear to be likely to reach 
consultant status will be appointed. Appointments will be made 
for several specialties and in 3 grades, viz., Junior Registrar, 
Senior Registrar, and Principal Registrar, the analogous grades 
in Great Britain being Junior Registrar, Registrar, and Senior 
Registrar. Remuneration on following scale: Junior Registrar, 
£670 p.a.; Senior Registrar, £775 p.a. for first year, £890 p.a. 
for second year and any subsequent year; Principal Registrar, 
£1000 p.a. for first year, £1100 p.a. for second year, £1200 p.a. 
for third year, £1300 p.a. for any subsequent year. Point of 
enféry to posts as Senior Registrar and Principal Registrar will 
be determined by reference to the experience of successful 
applicants. A charge for accommodation and hoard at a rate 
not less than £100 p.a. will be made to the holder of a resident 
post. Contributions payable under the Health Services Super- 
annuation Scheme. A successful applicant may, in the course 
of the appointment, be required to undertake duties at any of 
_the larger hospitals in Northern Ireland, and to assist consultants 
under the Authority’s Domiciliary Visits Scheme and other 
schemes. A few of the posts may’ be filled in consultation with 
the Queen’s University, Belfast, and the holders of such posts 
will be required to undertake teaching duties. It is the Author- 
ity’s policy to give preference to candidates who have served in 
H.M. Forces in war-time. 

Applications, stating the specialty in which the applicant is 
interested, should be made on a form, which may be obtained 
from the Seeretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to be received by 10th September 
1949. Canvassing by or on behalf of an applicant will dis- 
qualify. Any approach to a member of the authority by or at 
the request of a candidate for the purpose of ob ng support 
for his application will be treated as canvassing. 


Public Appointments 


BUCKS. COUNTY OF BUCKS. Rural and Urban Districts of 
ETON. Applications invited from registered medical practitioners, 
holding qualifications prescribed by the Sanitary Officers 
(Outside London) Regulations, 1935, for whole-time joint 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH for the Eton Rural 
and Urban Districts. Salary £1110 p.a., by annual increments 
of £25 to maximum of £1210 p.a. Travelling and subsistence 
allowances paid on the appropriate Council’s scale. Appointment 
superannuable and subject to medical examination. 

Further particulars.and forms of application obtainable from 
undersigned, to whom applications must be delivered by 
27th August, 1949. ‘Canvassing will be a disqualification. 

Guy R. Croucn, Clerk of the Bucks County Council. 

Gounty Hall, Aylesbury. 
BRAINTREE AND BOCKING AND WITHAM URBAN DISs- 
TRICT COUNCILS. BRAINTREE AND DUNMOW RURAL DISTRICT 
COUNCILS. ESSEX COUNTY COUNCIL. . Applications invited for 
posts of MEDICAL OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH, which are 
combined for the purpose of one whole-time appointment. 
Preference given to applicants with experience in public health 
duties, and possessing the D.P.H. Duties of the County Council 
appointment will be in connexion with the school health and 
maternity and child welfare services. Salary and any increments 
in accordance with Askwith memorandum as revised and 
modified. Present rate £1040 a year, plus bonus and travelling 
allowance. Appointment subject to Sanitary Officers (Outside 
London) Regulations, 1935, medical examination, and to 
contributions to superannuation funds, 

Application forms obtainable from the Clerk of the Essex 
County Couneil, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1-3 recent testimonials, as seen as 
Canvassing, directly or indirectly, will dis- 
qualify. 


BRISTOL. CITY AND COUNTY OF BRISTOL. Department of 
Publie Health. A qualified ANASSTHETIST is required to 
attend approximately 5 dental sessions per week in the city 
elinies. Payment will be on a sessional basis and in accordance 


with agreed reeommendation of the British Medical Association 
Details and application forms obtainable from— 
R..H. Parry, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 
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COVENTRY. CITY OF COVENTRY EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent), Male 
or Female; ASSISTANT SCHOOL MEDICAL OFFICER 
AND ASSISTANT MEDICAL OFFICER OF HEALTH 
(temporary for 9 months), Male or Female. The Coventry 
Education Committee invite applications for above posts from 
registered medical practitioners, preferably under 40 years of 
age. The possession of a D.P.H. an advantage. Duties mainly 
in connexion with the medical inspection and clinic treatment 
of school children, and such other duties as the School Medical 
Officer may from time to time direct. Salary payable £735, 
by annual increments of £25 to maximum of £935 p.a. In deciding 
commencing salary, account will be taken of previous experience 
and qualifications. Successful candidate required to pass 
medical examination as to fitness and to contribute under the 
Local Government and Other Officers Superannuation Act, 
1937, as amended by the Coventry Corporation Act, 1936, in 
regard to annuities to widows, and to the Coventry Municipal 
Officers Widows and Orphans Pensions Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 2nd September, 1949. 

CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 3rd August, 1949.0 
COVENTRY. CITY OF COVENTRY EDUCATION COMMITTEE. 
SENIOR ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or 
Female). The Coventry Education Committee invite applica- 
tions for above post from registered medical practitioners, 
preferably under 40 years of age. The possession of a D.P.H. 
and also administrative ability and experience will be an advan- 
tage. Duties are mainly in connexion with the medical inspection 
and clinic treatment of school children, and such other duties as 
the School Medical Officer may from time to time direct. Salary 
£1035 by three increments of £50 and one of £37 10s. to maximum 
of £1222 10s. p.a. In deciding commencing salary, account 
will be taken of previous experience and qualifications. Success: 
candidate required to pass ‘a medical examination as to fitness 
and to contribute under the Local Government and Other 
Officers Superannuation Act, 1937, as amended by the Coventry 
Corporation Act, 1936, in regard to annuities to widows, and to 
me iforreenney. Municipal Officers Widows and Orphans Pensions 

und. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 2nd September, 1949. 

CHARLES BaRRaAtTT, Town Clerk. 

The Council House, Coventry, 3rd August, 1949, 


COATBRIDGE. BURGH OF COATBRIDGE. The Town Council 
invite applications for appointment of MEDICAL OFFICER 
OF HEALTH for the Burgh of Coatbridge. Appointment 
subject to provisions of the Coatbridge Burgh Act, 1885, the 
Public Health (Seotland) Act, 1897, the Burgh Police (Scotland) 
Act, 1892, the Health Services (Scotland) Act, 1947, and Acts 
amending the same, and to the Town Council’s scheme for the 
administration of their functions relating to publie health. 
Candidates must be registered medical practitioners and possess 
the D.P.H., or equivalent qualification. Appointee required to 
devote the whole of his time to the duties of the office, which 
will include in addition to the duties imposed by statute or any 
orders or regulations made thereunder, the temporary duties of 
Medical Superintendent of C>athill Infectious Diseases Hospital, 
Tuberculosis Officer, Superintendent of the Tuberculosis Hos- 
pital and Dispensary, and Administration and Executive 
Officer of the Maternity and Child Welfare scheme. Appoint- 
ment superannuable and successful candidate, who must be 
under 45 years of age, will require to pass a medical examination. 
Salary £1100-£1230 p.a., with placing according to qualifications 
and experience. 

Applications, stating age, qualifications, and ex 
should be lodged with undersigned, with copies of 1— 
testimonials, by 27th August, 1949. 

ALEXANDER 8. THOM, Town Clerk. 

Municipal Buildings, Coatbridge, Ist August, 1949. 
DURHAM. COUNTY COUNCIL OF DURHAM. Applications 
invited from revistered medical practitioners (Female) for posts 
of ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICERS, at a commencing salary of £675 p.a., 
by annual increments of £25-to £875 p.a., plus cost-of-living bonus 
at rate of £60 p.a. Travelling expenses paid in accordance with 
the scale approved by the County Council from time to time. 

Appointments subject to certain conditions, particulars of 
which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, with names 
of 1-3 referees should be addressed by 3rd September, 1949. 

J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 3rd August, 1949. 

HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
Applications invited for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Female) for Maternity and Child 
Welfare purposes from candidates who have had 3)3:ial expevi- 
ence in antenatal work and in the care of infants. Salary scale 
at present £735 p.a., increasing to £935, but subject: to revision 
when the new seales under consideration at present have been 
determined. Commencing salary will be based upon previous 
experience. Post subject to provisions of Local Government 
Superannuation Act, 1937, and successful candidate required to 
pass a medical examination before being appointed to the 
position. Appointment terminable by 3 months’ notice on either 
side. 

Applications, stating age, and giving full details regarding 
training, qualifications and appointments held since qualifica- 
tion, should be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi- 
monials, by 1st September, 1949. Application forms are net 


provided. 
Town Hall, Huddersfield. . Harry Bann, Town Clerk, - 
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HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
Applications invited for appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER for which a good knowledge of diseases 
of children is essential. Experience in bacteriology, or in 
mental deficiency work, will be considered additional qualifica- 
tions. Salary scale at present £735 p.a., increasing to £935, 
but subject to revision when the new scales under consideration 
at present have been determined. Commencing salary based 
upon previous experience. Post subject to provisions of Local 
Government Superannuation Act, 1937, and successful candidate 
required to pass a medical examination before being appointed 
to the post. Appointment terminable by 3 months’ notice on 
either side. 

Applications, stating age, and giving full details regarding 
training, qualifications and appointments held since qualifica- 
tion, should be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi- 
monials, by Ist September, 1949. Application forms are not 
provided. 
DORSET COUNTY COUNCIL. Applications invited from 
registered medical practitioners for joint whole-time “ris 
ment of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for Blandford Borough, 
Blandford Rural District, Wimborne Minster Urban District, 
and the Wimborne and Cranborne Rural District. Salary 
£1100 p.a., by annual increments of £25 to £1300 p.a. Applicants 
must have had at least 3 years’ professional experience since 
qualifying, be experienced in the duties of a Medical Officer 
of Health and Assistant County Medical Officer, and possess 
a D.P.H. Experience in school medical inspection, and the 
examination of educationally subnormal children, is desirable. 

Forms of application, with conditions of appointment, obtain- 
able from undersigned and must be returned by 3rd Se ptember, 
1949. Canvassing will disqualify. 

3. P. BruTTON, Clerk of the County Council. 

County Hall, Dorchester. 

HERTFORDSHIRE COUNTY COUNCIL. Applications invited 
from medical practitioners for appointments of ASSISTANT 
COUNTY MEDICAL OFFICERS. Duties will be mainly school 
medical inspection and maternity and child welfare work. 
A D.P.H. or D.C.H. is desirable, although not essential. Salary 
£735 p.a., inclusive, by annual increments of £25 to maximum 
of £935. Starting salary will depend upon previous experience. 
Successful applicant expected tg provide a car, and travelling 
and subsistence allowances paid on the County scale. 

Application forms and further particulars can be obtained 
from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned by 27th August, 1949. 


HEREFORDSHIRE COUNTY COUNCIL. Applications invited 
for whole-time rn of ASSISTANT MEDICAL 
OFFICER OF TH (Male or Female) in the County 
Health will consist primarily of school 
medical examinations and maternity and child welfare work. 
Salary in accordance with modification of interim revision of 
the Askwith memorandum—i.e., £735 p.a.-£25-£935 p.a., 
with car allowance on the County Council scale. 

Forms of application obtainable from the County Medical 
Officer, 35, Bridge-street, Hereford. Completed forms of applica- 
tion should be received by him by 27th August, 1949. 

IPSWICH COUNTY BOROUGH COUNCIL requ uires a Locum 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDIC: for a period of 
2 a Salary at rate of £900 

Applications to be sent at dake “to the Medical Officer of 
Health, Elm-street, Ipswich. 
LEEDS. CITY OF LEEDS. Public Health Department. Applications 
invited from qualified and registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH for 
Maternity and Child Welfare. Applicants should have had 
postgraduate experience, preferably including obstetrics, ante- 
natal work, and peediatrics. Salary in accordance with modified 
interim revision of the Askwith scale- veamea’’ £735, rising to 
maximum of £935 p.a. Appointee uired to pass medical 
examination, and to cotitribuce to the * National Health Service 
su ‘rannuation scheme. 

‘orm of and as to duties, may be 
obtained m undersigned, to whom applications should be 
addressed by 10 a.M., 22nd August, 1949. Canvassing in any form, 
either directly or indirectly y, will be a disqualification. 

I. G. Davies, Medical Officer of Health. 
LANCASHIRE county. COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. which will be made by 
the appropriate Divisional Health Committees, will be whole- 
time and subject to the Standing Orders of the peg Council. 
Duties will include the medical inspection of school children, 
maternity and child welfare work, and such other duties, includ- 
ing matters of administration in connexion with the services, 
as the County Council or the Divisional Health Committee may 
direct. Appointees may be required to earry out clinical 
work in hospitals and outpatients departments, under arrange- 
ments which may be made with the Regional Hospital Boards, 
and to take refresher or other preseribed courses of instruction. 
Preference given to candiddtes who have held previous hospital 
appointments and have had special experience in children’s 
diseases. The possession of a D.P.H. is desirable and will be 
an essentia) qualification for promotion to senior adniinistrative 
posts. Salary £860 p.a., by annual increments of £50 to £1060 p.a. 
Appointment subject to passing a medical examination, and 
— candidates required to contribute to a Superannuation 
und. 

Forms of application and further particulars obtainable from 
the County Medical Officer of Health, Public Health Depart- 
ment, County Offices, Preston, to whom applications should 
be forwarded by 10th September, 1949. All communications 


must be endorsed “ Assistant Divisional Medical Officer.’’ 
R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, August, 1949. 


KENT COUNTY COUNCIL. Health Department. 
for appointment of DEPUTY COUNTY AND DEPUTY 
SCHOOL MEDICAL OFFICER are invited from registered 
medical practitioners who have had extensive expe rience in 
the administration of local government health services. Candi- 
dates must be duly qualified as prescribed in the Local Govern- 
ment Act, 1933, and hold the D.P.H. Salary within scale 
£1500-£1573 16s. p.a., with one annual increment of £50 and 
one of £23 16s., but will be reviewed as to amount and date of 
payment in light of any nationally negotiated scale. Appoint- 
ment superannuable, and successful required to pass 
medical examination. 

Applications should include the eemnes and addresses of 3 
persons to whom reference can be made as to professional ability 
and character, and should reach the County Medical Officer, 
County Hall, Maidstone, by 3rd September, 1949 

W. L. PLarts, Clerk of the € Jounty Council. 

County Hall, Maidstone, 3rd August, 1949. 


Applications 


KENT EDUCATION COMMITTEE. Applications invited for 
appointment of ASSISTANT COUNTY MEDICAL OFFICERS 
in North-West Kent, East Kent and North-East Kent. Salary 
scale £735 a year, with annual increments of £25 to £935 a year, 
but will be reviewed in light of any nationally negotiated scale. 
Commencing salary will in each case be fixed at a point on 


-seale according to the experience and qualifications of suecessful 


candidate. Apeennions: superannuable, and successful candi- 
dates required to pass medica] examination. Duties mainly in 
the School Health and Maternity and Child Welfare Services. 
Preference given to those candidates who have had special 
experience in the diseases of children, Appointees required to 
provide cars, for which allowances will be paid in accordance 
with the County Council’s scale, 

Applications, stating age, qualifications and experience, with 
names and addresses of : persons to whom reference may be 
made as to profe a nate Bn and character, should be addressed 
to the County Medical Officer, County Hall, Maidstone, by 


25th August, 1949. 
A. ELLIOTT, M.D., S$ hed Medical Officer. 
__ County Hall, Maidstone, 3rd August, 


LONDON COUNTY COUNCIL. invited from 
registered medical practitioners for appointment as MEDICAL 
OFFICERS (non-classified) in the Public Health Department. 
Salary £1160-£50-£1360. Duties will at first consist of advising 
on applications for housing accommodation which should 
receive preference on medical grounds. Later, work in connexion 
with the representation of unhealthy areas under the Housing 
Acts (Slum Clearance) will form the principal duties of the 
position. 

Application forms (stamped, addressed, foolscap envelope 
necessary), obtainable from the Clerk of the Council (CL/@), 
The County Hall, Westminster Bridge, S.E.1, must be returned 
by 27th August, 1949. Canvassing disqualifies. (770.) 


LUTON. BOROUGH OF LUTON. Applications invited from 
duly qualified registered medica] practitioners with local govern- 
ment experience and holding a registered Diploma in Public 
Heol. Sanitary Science, or State Medicine, for appointment 
MEPICAL OFFICER OF HEALTH AND SCHOOLS 
MEDICAL OFFICER. Appointee also required to act as 
Divisional Medical Officer to the Luton Divisional Health 
Committee in connexion with the administration of health 
services under Part III of the National Health Service Act, 
1946. Salary attaching to the post will be provisional com- 
yen’ at rate of £1533 16s. p.a., by annual increments of 
£50 to £1783 oe .a., to be amended in accordance with any 
agreed national scale as from the date when it is agreed that any 
such scale shal) become operative. A car allowance appropriate 
to a car exceeding 10 h. a in accordance with the scale recom- 
mended by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Service 
is also payable. Appointee required to perform all the duties 
— on Medical Officers of Health under the relevant 
Orders, and Regulations, and to carry out such duties 
an may from time to time be prescribed by the Council. He 
will be required to devote his whole-time to the duties of the 
office, and will not be allowed to engage in private practice. 
Appointment subject to Section 110 of the Local Government 
Act, 1933, to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and to any Ministerial sanction required. Appoint- 
ment determinable by the person appointed by 3 months’ 
notice. Appointment subject also to provisions of the Local 
Government Superannuation Act, 1937, and to the passing 
of a medical examination. Full particulars and conditions of the 
appointment may be obtained from undersigned. 

Applications, with names and addresses of 3 persons to whom 
reference may be made, enclosed in an envelope endorsed 
* Medical Officer of Health ’’ must be delivered to undersigned 

3ist August, 1949. Canvassing, directly or indirectly, will 
Boquatity: ROBINSON, Town Clerk. 
__ Town Hall, Luton, 27th July, 1949. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Eastwood Urban 
DISTRICT COUNCIL, BASFORD RURAL DISTRICT COUNCIL. Applica- 
tions invited from registered medical practiticners including 
those serving in H.M. Forces, for joint whole-time appointment 
of MEDICAL OFFICER OF HEALTH of the Urban District 
of Kastwood, MEDICAL OFFICER OF HEALTH to the 
Rural District of Basford,and ASSISTANT COUNTY MEDICAL 
OFFICER. Salary £1040-£50-£1240 p.a., plus cost-of-living 
bonus. Applicants must have had at least 3 years’ professional 
experience since qualifying, be experienced in the duties of a 
Medica] Officer of Health, School Medica! Officer, and the care of 
i, and nursing mothers and young children, and possess 
a D.P.H. 

Forms of application, with conditions of appointment, obtain- 
able from my office and must returned to me, with copies of 
1-3 recent testimonials, by 10th September, 1949. Canvassing 
will 

. TWEEDALE Mpasy, Clerk of the County Council. 
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LIVERPOOL. CITY OF LIVERPOOL. Bacteriological Depart- 
MENT. Applications invited from registered medical practi- 
tioners fe undermentioned appointments, viz. 

(i) DEPUTY CITY BACTERIOLOGIST. elers £1500 p.a. 
PO FL. ay must be fully experienced in Public Health Labora- 

ry work, and preference given to those with previous 
administrative experience. 

ii) SENIOR ASSISTANT BACTERIOLOGIST. Salary 
£1250 p.a. Applicants should have had previous experience 
in Public Health Laboratory work. 

(iii) ASSISTANT BACTERIOLOGIST. Salary £735 p.a. 
rising by £25 annually to £935. Applicants should have had 
previous experience in Public Health Laboratory work. 

Negotiations are at present proceeding between the Associa- 
tions of Local Authorities and the British Medical Association 

se the salaries of Public Health Medical Officers, and the 

ries of the appointments now advertised will be subject 
to review in the light of the decisions reached as a result of such 
negotiations. The department works in close association with 
the University Department of Bacteriology in the same building, 
and deals with the bacteriological and serological work of the 
Public Health Services of the City and other Local Authorities 
in the area, and is associated with the National Public Health 
Laboratory Service 

Applications (endorsed with name of appointment applied 
for), with copies of 1-3 recent testimonials, should be forwarded 
ba me and be received on or before 31st’ August, 1949. The 

intments are superannuable and subject to the standing 
on ers of the City Council. Canvassing disqualifies. 
THOMAS ALKER, Town Clerk. 

_ Municipal Buildings, Liverpool, 2, 3rd August, 1949. 
MINISTRY OF PENSIONS 

Chapel Allerton Hospital, Leeds (General Medical and 

Surgical Hospital—415 Beds; Limb-Fitting Centre 
attached) 

uired, JUNIOR MEDICAL OFFICER (B2), general 

duties, at above Ministry of Pensions Hospital. Salary in range 

£428-£480 p.a., plus free board and lodging or an allowance of 

100 oy in lieu if non-resident, subject to possible adjustment 
later in the light of the Spens report. R practitioners holding 
‘ —— may apply, when appointment will be limited to 

months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 

MINISTRY OF PENSIONS 

Edenhall Hospital, Musselburgh, Midlothian (a 260-bedded 

the treatment of general medical and 
surgical c 

A vacancy rhe mw 4 above hospital for MEDICAL OFFICER 
(B1). Preference given to applicants holding a higher pay ne 
qualification. Salary in range £650-£900 p.a., plus free 
and caing or £100 p.a. in lieu if non- “resident, subject a 

ible ustment later in the light of t ~ Spens report. 

ineligible for H.M. Forces are in 

stating age, with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.S.2), Ministry ot Pensions, 
Norcross, Blackpool, Lancs. 

MINISTRY OF PENSIONS 
Dunston Hill Hospital, Gateshead, co. Durham 
— and Surgical Hospital—300 Beds) 

A vacancy exists in abeve Hospital for JUNIOR MEDICAL 
OFFICER for duties. Salary in range £428— 
£480 p.a., plus free board and lodging or an ailowance of £100 p.a. 
in lieu if non- -resident, subject to possible adjustment later in 
the light of the Spens report. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating date of birth, qualifications with dates 
and nationality, with a of 2 recent testi imonials, should 

be addressed to the Secreta Ministry of Pensions, Medical 
Servioes Division, Norcross, Blackpool, Lancs. 

MINISTRY OF PENSIONS 
ween Mary’s tags Hospital, London, S.W.I5 (a 
ital for the treatment of general medical 
and surgical, oe hopeedic, neurosurgical, plastic, tropical, 
and limbless cases) 

A ney exists in above Hospital for JUNIOR MEDICAL 
OFFICER (B2). Salary in range £428-£480 p.a., plus 
board and lodging or an allowance of £100 p.a. in ‘lieu if non- 
resident, subject to possible adjustment later in the light of the 
Spens report. R ae ae holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating Sahe of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
NORTHUMBERLAND COUNTY COUNCIL. Applicat ions 
invited from registered medical practitioners for post of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
req to undertake duties in connexion with the school 
health service and the child welfare service and in addition to 
devote part of his or her time to the duties of Assistant Medical 
Officer of Health for the Borough of Wallsend. Possession of a 
D.P.H. or D.C.H. considered an advantage. Salary £735 p.a., 
by annual Sena of £25 to £935 p.a. Commencing salary 
within scale may be determined according to 
Appointment subject to superannuation and will be determin- 
able by 3 months’ notice on either side. 

Applications, stating e, qualifications and 
nationality, with names of 3 referees, should be sent by 5th 
September, 1949, to Joun B. TILLEY, County Medical ' + eed 

County Hall, Newcastle upon Tyne, i 


(General 


OVERSEAS FOOD CORPORATION. The Health Department 
of the East African Groundnut Project invites applications 
for post of MEDICAL SPECIALIST. Applicants should be 
under age of 40 and should hold a aigtee medical qualification 
and be of the status of Senior Hospital Medical Ofticer or Senior 
Registrar. They will act as Medical Specialist in a combined. 
European and African Hospital of between 200 and 400 Beds. 
The service offers a permanent career. Salary according to age 
qualifications, and experience but starting between the — of 
£1300 and £1600 p.a. Income-tax at Kast African rates. 
passages on appointment and for home leave (6 months on ped 
pay every 3 years). accommodation with basic furniture. 
Pension scheme. Annual local leave. Wife and family can join 
after about 18 months, meanwhile a separation allowance of 
£100 p.a. is paid. 

Applications, within 14 days by letter, stating age, wre, 
tions, and experience, to Chief Health fficer, 
1, Connaught-place, London, W.2. 
ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 
tions invited from qualified ae practitioners, Male or 
Female, full-time 

SSISTANT SCHOOL MEDIC. AL OFFICER. Duties mainly 

in respect a Children of school age in schools and school medical 


clinics 

ASSISTANT MEDICAL OFFICER in the School Medical 
and Child Welfare Departments. Post will include duties 
in connexion with care of mothers and young children, as well 
as those within the scope of the school health service. 

Applicants should have experience in the branches mentioned 
and preference given to holders of the D.P.H. or similar qualifica- 
tion. Salary scale £675, rising by £25 to £875 p.a. prem 
according to experience), et cost-of-living bonus at presen’ 
£60 p.a. Salary will usted when the salary negutiations 
are completed. 

oe should be made to the M.O.H., P.H. Dept., 

e-street, Rochdale, with names of 3 persons to whom 
may be made, by 3ist 1949. 
G. F. Stmmonpbs, Town Clerk. 
ROTHERHAM. COUNTY SORGUGH OF ROTHERHAM. 
HEALTH DEPARTMENT. Applications invited from duly en 
practitioners (Male or for post of ASS: 
MEDICAL OFFICER OF HEALTH AND ASSISTAN 
* SCHOO OL MEDICAL OFFICER at a salary of £735 p.a., mk 
to £935 by annual increments of £25. Preference given to 
candidates possessing the D.C.H., and possession of the D.P.H. 
or C.P.H. an additional qualificati on. Duties chiefly in 
connexion with the school medical and maternity and child 
welfare sections, wen with any other duties which may be 
allocated by the M.O.H. Appointment is full-time and successful 
candidate will not be allowed to engage in private practice. 
Post subject to 3 months’ notice on — side at any time and 
to the uncil’s regulations relating to roe pay and sei 
conditions. Successful candidate required to pass a 
examination for superannuation purposes. 

Forms of application and conditions of appointment obtain- 
able from the M.O.H., Municipal Offices, Rotherham, and must 
be returned te undersigned, with copies of 3 a = 
recent date, endorsed Assistant Medical 
August, 1949. JOHN S. WALL, T Choris” 

Municipal Offices, Rotherham, 30th uly, 1949. 
STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from qualified medical practitioners the 
D.P.H., ‘or appointments of ASSISTANT COUNTY 
MEDIGAL OFFICERS, the duties of which will include 
and maternity and child welfare work, and probably some of a 
pete health nature. Salary scale, which is consolidated with 

mus, £735 p.a. by annual increments of £25 to maximum of 
£935 p.a. Appointees will act under the direction of the Count; 
Medical Officer of Health and will be required to perform pee f 
duties as may from time to time be prescribed. Appointments, 
which will be terminable by 1 month’s notice in writing on 
either side, will also be subject to provisions of Local Govern- 
ment Superannuation Act, 1937, in which connexion the selected 
candidates will be required to pass a medical examination and 
produce their birth certificates. 

Forms of application obtainable from perm re and should 
be returned to reach him by first post on 29th August, 1949, 
with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the ee Council. 

_ County Buildings, Stafford, 4th August, 1949. 


SURREY COUNTY COUNCIL. Applications aaa from regis- 
tered medical practitioners holding a degree or diploma in malic 
health, for a number of rmanent superannuable full-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the D.C.H.ora Diplomain Obstetrics and Gynesco- 
logy an advantage. Main duties will be in connexion with the 

ool medical and maternity and child welfare services, but 
appointees will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. Commencing salary at a point according to qualifications 
and experience on scale £810 p.a. by annual increments of 
£50 to £1060 p.a., inclusive. Travelling expenses in accordance 

h Council’s scale will be allowed. Appointments subject to 
successful candidates passing medical examinations, to pro- 
visions of Local Government Superannuation Act, 1937, as 
modified by the National Health Service (Superannuation) 
Regulations, 1947/48, and to the staffing regulations of the 
Council, which provide, inter alia, that appointments may be 
determined at any time by 3 months’ notice. Candidates should 
note that the Council can give no assistance in finding housing 
accommodation. 

Applications, rynee age, qualifications and experience, with 
a copy of 3 recent testimonials and/or names of 3 referees, should 
be made on the prescribed form and sent to the County Medical 
a County Hall, Kingston-upon-Thames, by 27th August, 
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ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties will be mainly in 
connexion with the school health services, but may include 
duties in connexion with the other health services or general 
sanitary work, at the discretion of the M.O.H. Candidates 
should have special experience in the diseases of children, or 
ey in_ school medical inspection, and the possession of 

or D.C.H. is desirable, but not essential. Salary £675 p.a. 
by annual increments of £25 to maximum of £875 p.a., plus 
current temporary cost-of-living bonus (at present at rate of 
£59 16s. p.a.). Motor-car allowance accordance with the 
Council’s scale also payable. Where a candidate is at present 
in the service of another Authority on a rising scale, recognition 
may be given to past service with such —a, in fixing the 
commencing salary. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947/48, 
and the Local Government Superannuation Act, 1937. Con- 
sideration for housing accommodation will be given according 
to the circumstances of successful applicant. 

Forms of application obtainable from the Medical Officer of 
Health, Town Hall, St. Helens, and completed applications 
with copies of 1-3 recent testimonials should reach him by 
22nd August, 1949. Candidates must, when making applica- 
tion, disclose in writing whether to their knowledge they are 
related to any member of the Council or to a holder of any 
senior office under the Council. Canvass’ members of the 
Counc or Committee of the Corporation be a disquali- 


tion. 
FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helena, 27th July, 1949. 


WARRINGTON. COUNTY BOROUGH OF WARRINGTON. 
HEALTH DEPARTMENT. Applications invited from_ registered 
medical practitioners for appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties of appointment 
will offer experience in all branches of public health work, 
including maternity and child welfare, nurseries, mental health, 
and the school health service. ference given to candidates 
possessing the D.P.H. or D.C.H. Salary £675 p.a., by annual 
increments of £25 to maximum of £875, plus appropriate cost- 
of-living bonus, and car allowance on the Corporation scale. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the passing of a 
medical examination. The appointment is a whole-time one, 
terminable oo 3 months’ notice on — side, and the 
qucccet Oe idate will not be permitted to engage in private 
practice 

Applications, stating age, and giving full details of qualifica- 
tions and experience, accompanied by the names of 2 
should be sent to by the 27th August, 1949. 

ic H. Moore, Medica] Officer of Health. 
Health Department, ‘Sankey. Warrington, 
August, 


WARWICKSHIRE COUNTY COUNCIL. County Health 
MENT. Applications invited from registered medical practitioners 
for 2 permanent appointments of ASSISTANT MEDICAL 
OFFICERS OF HEALTH, Male or Female. Preference 
given to those holding D.P.H. or D.C.H. and with previous 
experience. Appointees required for duty, one in the Eastern 
Area of the County, comprising Rugby Municipal Borough and 
Rugby Rural District, and the other in the Solihull Area, 
comprising the Urban District of Solihull. Salary according 
to experience within following special County Scale: £900 
by annual increments of £50 to £1200 with bonus consolidated. 
Posts superannuable and appointment subject to the production 
of a satisfactory medical certificate. Each successful candidate 
must be willing to provide and use a motor-car in the perform- 
ance of his or her duties for which a mileage allowance is payable. 
The county has a scheme for assisting with purchase of car. 
Further particulars (including details of area) and application 
forms obtainable from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications 5th September, 


1949. 
EpGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwivic, 3rd August, 1949. 
YORKSHIRE. EAST RIDING OF YORKSHIRE “COUNTY 
counciL. Applications invited from duly qualified medical 
practitioners tr appointments (2) as ASSIST ANT MEDICAL 
OFFICER on the established staff of the County Council. 
Applicants should have experience of school medical and mater- 
nity and child welfare work, and preference given to candidates 
who possess the D.C.H. and/or a C.P.H. or D.P.H. The Officers 
will carry out duties under the immediate direction of the County 
Divisional Medical Officers, such duties being performed mainly 
in the Buckrose area (comprising the north eastern part of the 
County) and the. Howdenshire area (comprising the western part 
of the County). Appointees required to devote whole-time service 
to the appointment and to perform such duties in connexion 
with health and school medical services as may be allotted to 
them. Salaries in accordance with modification of the Interim 
Report of the Askwith Memorandum, namely, within scale 
£735 p.a. by annual increments of £25 to £935 p.a. Appointments 
superannuable and subject to successful candidates passing satis- 
factorily a medical examination. They will be terminable by 1 
calendar month’s notice on either side. Successful candidates 
required to provide motor-cars and will be paid allowances in 
pie acon thereof in accordance with the Council’s scale. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form obtainable from undersigned. All applications must 
be forwarded so as to reach the County Medical Officer 
of Health, County Hall, Beverley, by first post, 26th ee 
49. Canvassing, either directly or indirectly, will a 
disqualification. 


T. STEPHENSON, Clerk of the Council. 


Younty Hall, Beverley. 


SURREY COUNTY COUNCIL. County Health Department. 
Applications invited from medical practitioners for duties in 
connexion with the Child Guidance Clinics commencing with 
4 sessions per week, rising later to 6 sessions per week. Candi- 
dates should possess the D.P.M. and previous experience of 
child guidance work will be a recommendation. Remuneration 
at rate of 4 guineas per session. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, to be sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 20th August, 1949. 

28th July, 1949 DUDLEY AUKLAND, Clerk of the Council. 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from the 
council. Mark envelope “‘ vacancy.’ 


DERBY. Applications invited for Vacancy chiefly urban. List at 
present approximately 1500. Residence and surgery not avail- 
able. Apply on E.C.16 before 23rd August, 1949, to under- 
signed, giving details of professional experience, age, other 
supporting particulars, and any — it is desired to submit. 
W. FRECKLETON, Clerk. 
Derby Executive Council, 118, Derby. 


Miscellaneous 


CITY OF BIRMINGHAM. Home Nursing Service. Health 
Visitor’s Training. Applications invited from Queen’s Nurses 
who wish to qua for the ae Visitors’ Certificate. Salary 
during training at rate £105 p.a., with full residential 
emoluments, valued at £130 p- . Itis desirable that applicants 
should be midwives, preferably with experience of rural) district 
work and be willing to assist in the training of Queen’s candidates 
in Birmingham for a period of 2 years on completion of the course. 
Sa! during the contract period of. 2 years following the 
obtaining of the Health Visitors’ Certificate would be at the 
appropriate gg scale for an Assistant Superintendent. 
Applications, ualifications, and experience 
should be sent t to ‘the fficer of Health, The Counc 
ouse, Birniingham, 3. 


Dental Officers required to fill career int dical 
establishment of large Middle East organization. rete rence to 
those with ice experience in ‘that area and with some 
knowledge of Arabic. Married applicants must be prepared 
for initial 2-8-year separation. Salary (incremental) front 
£900; plus.allowances £140-£450, according to family circum~, 
sta nces ; free ‘ furnished quarters/mes sing. Biennial (paid) 
home leave. Desirable age limit 34.—-Write, with record of 
ualifications and practice, to No. 352, Box 2945, c/o CHARLES 
ARKER & Sons LTD., 31, Budge-row, "London, E.C.4. 
For Sale, Freehold Nursing-home. Fully equipped as going concern, 
suitable maternity or surgical, 12/15 Beds, 15 rooms, excluding 
kitchen, &c., central heating, electric light, garage. 
Busy Surrey town near Lon | to September. 
Suitable convert to hotel, offices, fetes &e. £10,000, or near 
offer.—Apply : FRANK GREEN AND Co., Chartered Accountants, 
25, Great James-street, W.C.1 (Tek phone : HOLborn 2561). 
86, Brook-street, W.1. Consultin ms to let in this first-class 
establishment. Day and night te wi service, luncheon room, 
reception, &c.—Apply: ALLsop & Co., 21, Soho-square, W.1 
(Ge Rrard 5847). 
Bournemouth. First-class Nursing-home in ideal surroundings. 
Registered for 12 patients, non-surgical. Particularly well 
furnished and equipped. Attractive modern building, built 
about 1928, garage, greenhouses, j-acre gardens. 
Well established. Audited accow rnover approximately 
£5000 p.a. Good staff. Exiee £13,000 with freehold.—Apply : 
sole agents, Fox & Sons (Hotel Department), 44-52, Old 
Christchurch-road, Bournemouth. 


Main road, Gidea Park, near to new L.C.C. estate, detached resi- 
dence comprising morning-room and study (previously used as 
surge! and waiting-room), lounge, dining-room, breakfast 
room, kitchen, cloakroom, 6 bedrooms, box room, garage, large 
unds. Ideally situated for professional purposes. Central 
eating, water softener, triple hot water system, &c. Price, 
with £6000 freehold.—Apply to HiLBERY CHAPLIN 
& Co., artered Auctioneers and Surveyors, 135, South-street 
station), Romford (phone Romford 163/4). 


Microscope, research or laboratory model. Zeiss, rackin fast, 
thumbscrew slow adj., inclined or vertical adj. table, eye- 
pieces, 5 objectives including 1/12 in. oil immersion. £50 or 
nearest.—32, Cromwell-road, Sprowston, Norwich, 
Urgently Wanted, Watson “ Service” a nm good con 
dition.— Details to WALLACE HEATON LTD., 127, Neer Bond- 
street, W.1 (MAYfair 7511). bose yet 


New Cars stay new if the uphol y is prot d by loose covers. 
—Write or phone the specialists: CAR-COVERALL, Department 
9, 168, Regent-street, London, W.1 (REGent 7124-5). 

Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typist executes work of any description on own machine.—Address, 
= zee THE LANcET Office, 7, Adam-street, Adelphi, London, 
.C.2. 


Wanted, Radiographer/Secretary for private West-End general 
prac tice. Shorthand typing, keen worker.—Address, No. 301, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2._ 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GrLBerRT Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. iii 
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FoR hernia of all kinds, the medical profession has, for 
many years, prescribed the fitting of BROOKS RUPTURE 
APPLIANCES. 

We appreciate and value the confidence shown by the profession 
in our competence to carefully follow their advice and prescription. 


Every BROOKS APPLIANCE is made to individual measurement; 
a special feature of our service being that 


PATIENTS ARE MEASURED AND FITTED IN ONE VISIT 


A perfect fit, correct support, and comfort are guaranteed for 
every type of hernia; Umbilical, Femoral, Inguinal, Scrotal, etc. 


Our fitting rooms are available to ladies and gentlemen, and 
children of all ages; a special department existing for the more 
difficult cases. 


May we send you particulars of the BROOKS service? A 
postcard or telephone call will suffice. 


and at (378K) HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, |. = Tel.: Central 5031 
(378K) 66 RODNEY STREET, LIVERPOOL. Tel.: Royal 6548 


Also at Buenos Aires, Johannesburg, Svdney, Melbourne, Calcutta, 


“T would advise... a BROOKS” 


BROOKS APPLIANCE CO., LTD. 


(378K) 80 Chancery Lane, London, W.C.2. —_—Tel.: Holborn 4813 


etc. 


SHOWN HERE ARE TWO 
TYPES OF BROOKS PADS 


A. Brooks Automatic Air 
Cushion Pad—has hygienic 
detachable rubber dome, 
takes in and exhausts air 
with every bodily movement. 


B. Brooks Hand-made Air 
Cell Pad for Scrotal 
ruptures. Thousands of 
minute cells adapt them- 
selves to the body. Cannot be 
punctured or lose its shape. 
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